2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | Jan 16, 2008 8:00 am

DOCUMENT # P07000091639 Secretary of State
1. Entity N
NORTH LEXINGTON CORP 01-16-2008 90017 007 ***150.00
Principat Place of Business Mailing Address
29 NORTH LEXINGTON AVE P.0. BOX 546286
ASHEVILLE, NC 28804 SURFSIDE, FILL 33154
SO [ e ARV AR A TR EA ML
Suite, Apt. #, etc. Suite, Apt. #, elc. 01122008 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For
53)\6 - C)éi 9.5' 77? Not Applicable
Zip Country ap Country 5. Certificate of Status Desired d ?g.;gq:\i?:(;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registored Agent
Name
CRANE, PHYLLIS A
1028 88 ST Street Address (P.C. Box Number is Not Acceptabie)
SURFSIDE, FL 33154
City FL I Zin Code

8. The above named entity submits this staternemt for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatve, typed or printed name of regrstered agent andg tide # applicable (NOTE: Registered Agent signaure requred when reinstating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE {"] Crange  [J Addition
NAME TALESNICK, HOWARD NAME
STREET ADORESS | 1028 B8 ST STREET ADDRESS
CIFY-ST-21P SURFSIDE, FL 33154 CITY-ST-2IP
TTLE VP 1 oelete TILE [1Change  [[] Addition
NAME CRANE, PHYLLIS A NAME
STREET ADDRESS | 1028 88 ST STREET ADDRESS
CiTY-51-2P SURFSIDE, FL 33154 CITY-§1-2P
TILE O Delete TIME [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-217 CITY-ST-2IP
TINLE 1 delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-21P CITY-§1-7P
TITLE 2 oelete TMme [ change  [J Addition
NAME NAME
STREET ADDAESS STAEET ADDRESS
CITY-ST-219 CITY-ST-2P
THLE O pelete TIFLE [J Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P

12. I hereby certify that the infoimation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. i further certify that the information
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; thal | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 o Block 11 if

i | other like empowered.

changed, or on an attachment withyan address,
SIGNATURE: ’%i 2T e d Telosniite VIV Y Wad = VD2 Yo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Daytime Phane §




