o FILED

2006 FOR PROFIT CORPORATION Apr 11,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P93000040492 04-11-2006 90113 041 ***150.00

1. Entity Nama

NORTH FLORIDA CORPORATION

Principal Place af Business Mailing Address o 'b.“" ﬁb b J0
2225 MA S P.0. BOX 840100
-8 SAINT AUGUSTINE, FL 32080  US

SAINT AUGUSTINE, FL 32080 US

e - IV RAERI R

Sulte. Apt. #. etc. Suie. Apt. 4. etc. 03282006  Chg-P CR2E034 (11/05)
City & State City & State 4, FEt Numbar Applied For
59-3189349 Not Applicabls
e Country Zp Country 5. Certificate of Status Desirad O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registerad Agent

Nama

SYKES, W. STEVE -
2225 A1A S, SUITE C-8 Streel Address (P.Q. Box Number is Not Acceptable)

SAINT AUGUSTINE, FL 32080

City FL I Zip Code

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

SIGNATURE
Signatue, typed or printed name of regi agont and title i dcablo. (NOTE: Rogisterad Agent signaiture reguined when reinstatingl DATE
9. Election Campaign Financing $5.00 May B
'wWit! FEE I 150, y Be
! Aﬁe,F Hif;f‘? 20(‘)5 Fee \s”i?l Eg sogso_oo Trust Fund Contribution, O  Added!to Fees
14, . = OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PTS IS W et THTLE O cChange [ Additien
NAME BRUSH. JOAN M. HAME
STREET ADDRESS | 442 QCEAN FOREST DR. STREET ADDAESS
Ciry-S1-ap SAINT AUGUSTINE, FL 32086 CITY-ST-7IP
THILE P . O pelete THLE [ cChange [ Addition
NAME COLE, SCOTT i NAME
STREET ADDRESS | P.O. BOX 840100 STREET ADDRESS
Gy §7-2IF SAINT AUGUSTINE, FL 22080 CITY-ST-2IP
THLE VP O Delete ME veTS (BRange  [J Addilion
NAME SYKES, W. STEVE NAME SYKES, L), STEVS
SIREET ACORESS | P.O. BOX 840100 smeeranness | o Qon Byotoo
CiTv-5T-2¢ | SAINT AUGUSTINE, FL 32080 CITY-ST-2P ST AJevTIANG B 12080
TME O Delete mE ) Change (3 Adition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2ZP CITY-SI-ZIP
TMLE [ pelete TILE [ Grange [ Aodition
NAME RAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CIFY-ST- 2P
TIILE [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIvy-S1-7P CITY-ST-2P

12. | hereby certify that the information supphiad with ghis filing doas not qualify for the exernptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report igtrue and accurate and that my signature shall have the same legal effect as if made under sath; that | am an officer or director
—of the COrporation or the receiver of inystee empewered 10'gxecuta is feport as required by Chaptar 607, Florioa Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an atlacTTnl with anfaddress, pith all other like empowered.

| -
SIGNATURE: ) L L). STeNE SYees /e /olo

3
SIGNATURE AND TYPED D"HNTED NAMEDF 8IGNING OFFICER OR DIRECTOR




