2008 FOR PROFIT CORPORATION Aug 251216]&];) 8:00 am

ANNUAL REPORT
DOCUMENT # P07000099432 Secretary of State
08-21-2008 90001 014 ***150.00

1. Entity Name
NORTH FLORIDA PROPERTY SERVICES, INC.

Principal Place of Business Mailing Address
5760 COFFEY LANE 5760 COFFEY LANE
JACKSONVILLE, FL 32258 US JACKSONVILLE, FL 32258 US

el A L

g BJvp

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

08112008 Chg-P CR2E034 (12/06)

Dpdville, P datomiille , FT bi- ofo 102 Z
Z&p [D &?Wﬂ' 72 27,/9 Wl, 5. Centificate of Status Desired [ ?ggg‘mml

8. Name and Address of Current Reglistersd Agont 7. Name and Address of New Registared Agent
Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301

City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE.
Signature, typed or primed name of regisiered Bgent and fitle f apphicabla. [NOTE: Registerad Agent signature requited when reinsiating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe | in accordance with s. 607.193(2)(b), F.S., the
Due by Septomber 12, 2008 Trust Fund Contribution. [0  Addedto Fees corporation did not receive the priof notice.
o
10. OFFICERS AND DIRECTORS 1. ~_ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE D h’wete R | W‘/ . Z ,V% O change  [lrdiion
NAME TRAVIS, RICHARD J NAME o /
STREET ADORESS | 2177 BISHOP ESTATES RD swesowess | 3¢ 7 CAB LA LV
eiv-s-z | JACKSONVILLE, L. 32250 CAIY-ST-ZP 74
TME D O vetete TLE [ Change (] Addition
NAME GRIGGS, JAIME L NAME
STREET ADDRESS | 5760 COFFEY LANE STREET ADDRESS
emv-si-zp | JACKSONVILLE, FL 32244 CITY-ST-2¢
TME 1 Detete TMLE {Ochange [} Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7IP CITY-57-2IF
TWLE [ Delete TMLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-AP CITY-5T1-3pP
TME O Delete e . O change. 3 Adaltion
NAME NAME .
STREET ADDRESS STREET ADDRESS
CIry-s1-ap CIfY-S7-2P
LE [J pelete e [Ochange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 3P CiTY-ST-5P

12. 1 hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify 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; that | am an officer or director
of the corporation ar the recaiver or trustee empowered Jp executa this report as required by Chapter B07, Florida Statutes; and that my name appears in Block 10 or Block 11 if

. Of on an attagkspent with an address, withyglMgther like empowered.
7
Yo t-379-C7!
Daytime Phane &




