2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 27,2007 8:00 am

DOCUMENT # P06000035535

1. Entity Name
PANELTEK OF NORTH FLORIDA, INC.

ecretary of State

04-27-2007 90185 045 ***150.00

Principal Place of Business

6900 PHILIPS HIGHWAY, SUITE 23
JACKSONVILLE, FL. 32217

Mailing Address

6900 PHILIPS HIGHWAY, SUITE 23
JACKSONVILLE, FL 32217

L RTAVEAVETE S S

2. Principal Piace ol Business - No P.O. Box #

2oo Comme2OIAr DR \WE

3. Mailing Address

200 CommERC A DRAVE

| T

T

Suite, Apt. #, etc. Suite, Apt. #, elc.

04122007 Chg-P CRZED34 {12/06)
Cily & State City & State 4. FE| Number Applied For
SAINT A—V\(_.MS‘T} NE FL SAWT A‘V\QHS7JHE, Fl_ 20"1"433;43 Not Applicable
Zip Country Zip Coun'try ” ) $8.75 Additional
32092-0917 Us A 3TuGz.-09)77 USA 5. Cerlificale of Status Desired a Requiod
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HOLBROOK COLD, KATHLEEN
ONE INDEPENDENT DRIVE, SUITE 2301
JACKSONVILLE, FL 32202

Street Address (P.O. Box Number is Not Acceplable)

City

FL ‘ Zip Code

8. The above named entity submits this staterment tor the purpose of changing its registered office or registered agert, or both, in the State ol Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed or prinlect name ol registeted agent and lilke Il applicable.

INOTE- Registered Agent $ignalura requied when reinglating)

DATE

FILE NOWI!! FEE 1S $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 Moy Be

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS (N 11

TmE D [ Delete TITLE D Mfchange ] Addition
NAME ROBINSON, 5.A. NAME Rodsord, S, A,

STREET ADDRESS | 6900 PHILIPS HIGHWAY, SUITE 23 STREET ADDFESS | 2. 3 © C—OMM'LL'P-C.-JM bRyvT, SHTE &

CITY-ST-2(P JACKSONVILLE, FL 32217 CITy-S1-2P SAINT Awncusi g, FL  32092-0917

TILE O pelete TITLE ! [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

LITY-ST-2IP CiTY-ST-2IP

TiiE {1 Delete TITLE 3 Change [ Addilien
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

TITLE ] Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CTY-ST-2IP

TTLE [ pelete TILE (O change [ Acdilien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST- 240

TITLE O petete TiLE O change  [J] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-S1-29 CITY-§T-2F

12. | hereby cettify that the information supplied with this tiling does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that 1he infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver ar trusiee empg
changed, or on an atlachment with an addres

xecute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if
empowerad.

4//‘/67 (qey)s8d-18o0

SIGNATURE:
SIGNATURE AND TYPED DR%NTED NAME OF SIGNING OFFICER OR DIRECTOR

T f Date Daytme Fhane #




