FILED
2008 FOR PROFIT CORPORATION Apr 21,2008 8:00 am

ANNUAL REPORT

DOCUMENT # P06000015500 ecretary of State
1. Entity Name 04-21-2008 90092 011 ***150.00
NORTH FLORIDA POWER SYSTEMS, INC.
Principa! Place of Business Maling Address
10478 NEW BERLINROAD UNIT NQ 125 10418 NEW BERLINROAD UNIT NO 125
JACKSONVILLE, FL 32226 JACKSONVILLE, FL 32226 . Co .
R R A O AR A
Suite, Apt. #, elc. Suita, Apt. 4, etc. 04162008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
04-3843797 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired (] 28'75 Additional
o8 Required
6. Name and Address of Current Registered Agent 7. Namo and Address of New Registerad Agent
Name
1200 RIVERPLACE BLVD SUITE 600 reet fddrgss (PO, Box Numper is Not Acceptabie '

S acksonv] e FL [%e%%. , |

8. The above named entity submits this statement for the purposg of

g its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered aggnt. ’

SIGNATURE
Signature. ty) of pnntaa name of ragisterea agent and ntle if apphcabie TE: Registared Agent signature requirad when rainstating)
FILE NOW!!I FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE T P ﬁ Delete TITLE W [J Change  [J Addition
NAME ORR, DAVE NAME
STREET ADDRESS | 10418 NEW BERLINROAD UNIT NO 125 STREET ADORESS
CITY-ST-2IF JACKSONVILLE, FL 32226 CITY-57-2IP
TiTLE \'4 O Detete TITLE ) )V o} < v m Change [ Addition
RAME THOMPSON, 8ILLY HANE R e a="a {-ED\\\\\ . .
STREET ADDRESS | 10418 NEW BERLINROAD UNIT NO 125 smegrannfess [\~ 0@, NAEW el Rd . W 2%
CY-ST-2P JACKSONVILLE, FL 32226 eT-sTIP e v e iVIVE L R2.2.74p
TILE O Delete TITLE [ Change [ Addition
NAME NAME .
STREEF ADDRESS . STREET ADDRESS - N
CITY-$T-2IP CITY-57-ZiP
TITLE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE O Delete TIRE {1 Change (] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
Ciry-S3i-2IP CITy-sT-2IP
TITLE O Detete TITLE O Crange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CiTY-$7-2P

12, | hereby certify that the information supplied with this filing does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report 1s true and accurata and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this repon as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 114

changed, or on an attachment with an address, with all other ke empowased. /
&
SIGNATURE: D0 R/
nmaﬁf{_oa DIRECTOR T e ¥ Daytme Phone #




