FILED
2005 FOR PROFIT CORPORATION Apr 14, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P93000000465 ecretary of State
1. Entity Name 04-14-2005 90093 029 ***150.00
NORTH FLORIDA REGION, INC.
Principal Place of Business Mailing Address
[PV ]
1760 SHADOWOOD LANE #408 1760 SHADOWOOD LANE #408 dUuJSus
JACKSONVILLE, FL 32207 US JACKSONVILLE, FL 32207 US
A R 000 D R
Suite, Apl. #, eic. Suite. Apt. #, etc. 04122005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Appled For
59-3155590 Not Applicable
Zip Couniry e Country 5. Certificate of Status Desired & ?eae ;eqﬁ?:;thnal
6. Name and Address of Current Registered Agent — - T 7. Name and Address of New Ragislaﬁad Agent
Name
MCKINNEY, MARVINE J
1760 SHADOWOOD LANE #408 Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32207
City FL Zip Code

8. The above named entily submils this statement for the purpose of changing its registered office or renglF.‘{Ed agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
Signatue, typed or printad name of tegislered agent and t'e it applicablo. (NOTE: Ragisiered Ageni signaturn required when rainslaling) DATE
FILE NOW!II FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSN 11
e DPC 3 Delete TME Ethnge [ Atdilion
NAME MCKINNEY, MARVIN NAME .
STREET ADDRESS | 628 W SURF SPICE AVE sweereonress | @ AT (2 SwRF 3, pPRAY AAJVC
CIFY-81-2IP PONTE VEDRA BEACH, FL 32082 Gy -S1- 71
TLE VS [ Detete E [FThange [ Addition
NAME MCKINNEY, SUE ANN NAME g ’ A
STREET ADDRESS | 628 W SURF SPICE AVE smstooess | o 28 L0« SUbF ,__5;(:, Ay
CITY-S1-ZP PONTE VEDRA BEACH, FL 32082 CITY-ST-ZiP
TITLE [ Dealete TITLE [ Change [ Addition
NAME ~ — - e e - - - -4 RAME o o ——— - . e ——— — -
STREET ADDRESS . STREET ADDRESS
CITY-81-23¢ CITY-S7-2IP
THLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ATHDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
THLE 3 peeie TITLE O change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-51-2IP CITY-S1-2IP
TILE ] petete HTiE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby cenlify that the information suppfied with.this filin 3
indicated on this report or supplemental repogs try an
of the corporation or the receiver or trust
changed, or ¢n an attachment

SIGNATURE:

does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
e this repog as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
OWEares

MR K Wy, fhras ‘léé( (o) 1550

SIGNATURE AND TYPED OR PRI )l‘ilE OF SIGNING OFFICER OR HRECTOR Date ¥ L Dayime Prone #

d




