FILED

2008 FOR PROFIT CORPORATION ~ Mar 11, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P95000007196 03-11-2008 90014 002 ***150.00
1. Entity Name
STOKES-NORTHLAKE, INC.
Principal Place of Businass Mailing Address Rl
4315 PABLO QAKS COURT, STE. 1 4315 PABLO 0AKS COURT, STE. 1 R
JACKSONVILLE, FL 32224-9667 JACKSONVILLE, FL 32224-9667 . ’
T o[> W (RTEER ARG
Suite, Apt. #, stc. Suite, Apt. #, etc. 02152008 Chg-P CR2E034 {12/06)
City & Stata City & State 4, FEI Number Applied For
59-3294043 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired 1 $8‘75 F}dditional
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
STOKES, E CHESTER JR
4315 PABLO QAKS COURT Street Addrass (P.O. Box Number is Not Acceptable)
SUITE1
JACKSONVILLE, FL 32224
City FL | Zip Code

3. The abova named entity submits this statemant 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 of registered agent.

SIGNATURE
Signature. Ivpac o (vinied name of registered agent arc title f applicable. {NOTE: Registered Agenl signalure required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May B2
After May 1, 2008 Fae will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE oP O Delete TITLE [ Change 7] Addition
NAME STCKES, E CHESTER JR NAME
STREET ADDRESS | 4315 PABLO OAKS COURT, STE. 1 STREET ADDRESS
CiTY-ST-21P JACKSONVILLE, FL 322249667 CITY-8T-2IP
s VP O elete TITLE [ Change [ Addition
NAME MOORE, JOHN P NAME
STREET ADDRESS | 4315 PABLO OAKS COURT, STE. 1 STREET ADDRESS
CITY-ST1-ZIP JACKSONVILLE, FL 322249667 CITY-ST-2IP
TTEE VP T Delete TITLE [TJ change [ Addition
NAME BRAREN, MICHAEL E NAME
STREET ADDRESS | 4315 PABLO CAKS COURT, STE. 1 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 322249667 CITY-57-2IP
TILE vT 7 Delete TILE O Change [ Addition
NAME FREDENHAGEN, SHARON W NAME
STREET ADDRESS | 4315 PABLO OAKS COURT, STE. 1 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 322249667 CITY-57-21P
TITLE S [ velete TLE [ Changs [ Addition
NAME HOLM, MALLORY G NAME
STREET ADDRESS | 4315 PABLO OAKS COURT, STE. 1 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 322249667 CITY-ST-2iP
THLE O vergte TTE [Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P

$2. | hereby certify that the information supplied with thjs filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repen is#ue and accurate and that my signature shall have the sama legal effact as if made under cath; that | am an officer or director
of the corporauon or the recenver or trustegrem wreéﬁcute this rex as required by Chapter 607, Florida Statutes; and that my name apgears in Block 10 or Block 11 if
wth all o ik

N o P Mooce. ;,é/ b5 () di-7

SIGNATURE:
Si‘léNATURE KD TYPED OR PRINTED NAME QF S}KNING GFFICER ORDIRECTOR Daylime Phone ¥




