FILED
2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) May 23, 2006 8:00 am

DOCUMENT # P94000089345~ Secretary of State
1. Entity Name 05-23-2006 90013 021 ***550.00
HAILE NORTH MANAGEMENT, INC.
Principal Place of Business Mailing Address
5300 SW 915T TERR 5300 SW 915T TERR 13")
STEB STEB
GAINESVILLE FL 32608 GAINESVILLE FL 32608
: : e
2. Pnncipal Place of Business 3. Malling Address
ARET Se) 9240~ DRET S A3-d Ar

Suite, Apt. #, etc. Suite, Apt. #, elc. 15t MOORE CR2ED34 (10/05)

& Slate City & Slale _ 4. FEl Numper Appled For
&o‘ N NNE S/l ((C/ i FL Qy\ nr\e.s.r t | %5 FL 58-3301663 Not Applicaie
g?—(a Vs ? GOUﬂlz) zfgz 455’ C?y% e 5. Certificate of Status Destred O ?e%gesq :‘i?:c;“"“a'

6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
ROWE, ROBERTR . , .
Strggp Address (P.O. Box Nymper i Acceptable)
g:%%oBsw 91ST TERR . 195 ¢t DT E*  A

GAINESVILLE FL 32608

C&tﬂf‘Sv([[g T"L FL igCode

8. The above namkd entity submils .hls statement 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 ol registered agent.

.

SIGNATURE
SeQalure fyDed o GRelea famn: da(t:{]\slelcﬂ Agen and Ll npoicatie (NOTE Regestered Agerl SHyranid@ ouunad when enstabiog) DATE
ue
F“"E NOW FEE IS 5150 00 . . 9. Election Campaign Financing $5.00 May Be
Aher May 1, 2006 Fee W'" Be 5550 00 ot Trust Fund Centribution. [ Added to Fees
Make Check Payab|e to Florida Depanment of S:ate L
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D O belete TITE %‘Jﬁange [ Addiiion
NAME ROWE, ROBERT R NAME
STREET ADDRESS {5300 SW 91$T TERR STE B stecTaoneess OB E T S A 2 O
orv-57-4P | GAINESVILLE FL ot |@aime Son \le T Fz oY
L D 3 pelete L /Q‘Dhange [ Additian
HAME KRAMER, ROBERT B HAME
. r

STREET ADDRESS |5300 SW 91ST TERR STE A j— A R O L
CTY-ST-2P | GAINESVILLE FL ot {Bainesalle FL 3 240 &
e O Detate TME O change [ Addition
HAKE NAME
STREET ADDRESS STRLET ADDRESS
CIrY-8T-7IP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S5T-2P
e {7 Delete TILE O change [T Addition
NAME MAME
STREET ADDRESS STREET AGORESS
CITY-ST-2IP CITY-ST- 2P
TITLE 7 Delete THLE [ Change [ Addition
NAME NAME
STRELT ADBRESS STREET ADDRESS
CiFy-ST-2IP CITY-S1-2IP

12. | hereby certity that the information supplied with this filing does not quality for the exemptions contained in Seclion 119, Flonda Statuies. | furiher cerufy that the intormation
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal etfect as it made under path; that | am an officer or director
of the corporalion or the receiver or trusiee empowered 1o execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11
if changed. or on an allachment with an address, with all olher like empowered.

SIGNATURE: V2 b S Y Rk BB ol asaf3as8H

SIGNATURE AKD TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Bate Daytme Phona 4




