- FILED
2007 FOR PROFIT CORPORATION May 02, 2007 08:00 A

ANNUAL REPORT
DOCUMENT # P95000059662 Secretary of State

1. Entity Name

243 NORTH LANE CORPORATION

Principal Place of Business Matling Address

1301 RIVERPLACE BLVD., #1840 1301 RIVERPLACE BLVD., #1840
JACKSONVILLE, FL 32207 C/0 SUMMIT REALTY MGT INC.

JACKSONVILLE, FL 32207

Suite, Apt. #, etc. Suita, Apt. #, atc. 04252007 Chg-P CR2ED34 (12/05)
City & State Cily & State 4. FEI Number Applied For
59-3332879 Not Applicable
Zip Country Zip Country 5. Cenlificate of Status Desired O r§aaa'gesq “:?:(;“c’"al
6. Name and Addresas of Current Reglstered Agent 7. Name and Address of New Reglsterad Agent
Name
FRAZIER, WR
1515 RIVERSIDE AVE SUITE A Straet Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 33304
City FL I Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the Stala of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature, lyped or printec name of registered aganrt and btle « apphcabls (NOTE Registered Agent signature requirad whan resnstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D O Delete TITLE [ Change [T Addition
NAME COLLINS, JEFFREY H NAME
STREETADORESS | 1301 RIVERPLACE BLVD, #1840 STREET ADDRESS
CITY-§T-7IP JACKSONVILLE, FL 32207 CITY-ST-2IP HOOoO0aT5~R T2
e D O3 Detete e - UR/22/07-B0 100 3 O Sl
HAME APOL, PETER J JR NAME
STREETADDRESS | 1301 RIVERPLACE BLVD, #1840 STREET ADDRESS
CiTY-sT-2IP JACKSONVILLE, FL 32207 CITY-SI-2IF
TILE T palete TITLE [ change  [2] Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-S1-21P CITY-SI-2IP
TLE ) Delete TMLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TILE | belale TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIILE 71 Delete e O Change  [[] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciyy-81-21P CITY-ST-2IP

12. | hereby certifﬁ that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal sffect as it made under oath: that | am an officer or director
of the corporation or the recaiver or trustea empowered (0 exacute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ?il addrass, with all other ke empowered.

A ~¢ s o o4 -399-4499

SIGNATURE AND TYFED OR PRINTED NAME OF OFFICER OR Dale Daytwne Prone #

SIGNATURE:




