FILED
2006 FOR PROFIT CORPORATION May 03,2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P93000007815 05-03-2006 90255 023 ***150.00
1. Entity Name
WATERFORD NORTH, INC.
Principal Place of Business Mailing Address
333 5 TAMIAMI TRL. 333 5 TAMIAMI TRL.
STE. 101 STE. 101
VENICE, FL 34285 US VENICE, FL 34285 US
s s g s A AR TS AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03162006 Chg-P CR2E034 (11/05)
Ciy & State City & State 4. FEI Number Applied For
65-0386756 Not Applicable
Zip Couniry ap Country 5. Certificate of Status Desired O gese-gesq l.::led(i’tionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MILLER, MICHAEL W
333 S TAMIAMI TRL Street Address (P.0O. Box Number is Not Acceptable}

STE 101
VENICE, FL 34285

City FL | Zip Code

8. The above named entity submils this statement for ihe 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
Signature, typed of printed name of registered agent and utle if appicable. (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F.inancing a $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
T PD ‘ O Detete L O3 Change [ Addition
NAME MILLER, MICHAEL W NAME
STREET ADDRESS | 333 S TAMIAME TRL, STE., 101 STREET ADDRESS
CITY-ST-2IP VENICE, FL 34285 CIFY-ST-ZIP
TITLE VvSD [ Delete TITLE {J Change [ Addition
NAME PARRISH, JAYNE E NAME
STREETADDRESS | 333 S TAMIAME TRI., STE., 101 STREET ADDRESS
CITY-ST-2IP VENICE, FL 34285 CIFY-S1-2IP
THLE VPD O Delete TITLE [ Change  [] Addilion
NAME MILLER, TD NAME
STREET ADDRESS | 333 S TAMIAMI TRL, STE. 101 STREET ADDRESS
CITY-ST-ZIP VENICE, FL 34285 CIFY-SI-2IP
TITLE 1 Delete TITLE [] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-S1-2IP
TITLE O Delete TILE [I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
v CITY-ST-21P CITY-ST-2IP
THLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP

pr the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information

my signature shall have the same legal effect as if made under cath; that | am an officer or direclor

xec e this repgirt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
bd.

4O 01~ i - 1280

SIGNATUREAND TVPE? oR PRINTEWE OF sm’lm; OFFICER o\nmecron Date Daytime Phone #

12, [hereby certify that the information supplied with this filigg dOES not quality
indicated on this report or sup Iemenlal repnrl is true a
of the corparation or the reciver or
changed, or on an attachment with 3

SIGNATURE:

0\



