FILED

2008 FOR PROFIT CORPORATION Apr 30,2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # PO6000069446 04-30-2008 90204 024 ***150.00

1. Entity Name

NORTH FLORIDA SHREDDING, INC.

Princip-al Place of Business Mailing Address - bu U JIRVY

£14 FORTUNE BLVD PO BOX 470

MIDWAY, FL 32343 MIDWAY, FL 32343

PSR R [T AR AR
Suite, Api. #, atc, Suite, Api. #, ic. 02192008 Chg-P CR2E034 (12/06)
Cily & Stale Cily & Siate 4, FEI Number Appliad For

59-3394449 Not Applicable
EID _ Country Zip o Country 5. Cerificate of Staius Desired 0 ?g.ggq:::j:‘;ﬁcnal
6. Name and Addregs of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BARTLETT, THOMAS A
514 FORTUNE BLVD Streel Addrass (P.O. Box Numbar is Nol Acceplable)

MIDWAY, FL 32343

Zip Code

City FL

8. The above nameq enlity submits this staternent lor the purpose of changing ils registerad ollice or regisiered agent. or both, in the State of Florida. | am lamiliar with, and accept
the obligations of registered agent

SIGNATURE
Signature, typed o prined raine of regrstered agent and wle il apuhtanie [MOTE Regisierad AGEnt Signalure requien when renstalng) CATE
FILE.NOW!!! FEE IS $150.00 8. Flection Campaign Financing ] $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Feas
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE PTD [ petee TITLE {{] Change [ Addition
NAME BARTLETT, THOMAS A NAME
SIREET ADDRESS | 3725 QVERLOOK DR STREE] ADDRESS
CIry -S1-2P TALLAHASSEE, FL 32311 CiiY-S1-21P
[ITLE SD 7 pelete TILE [T Change [ Addition
NAME BARTLETT, BONNIE A NAME
STALET ADDAESS | 3725 OVERLOOK DR STREE| ADDRESS
CITY-S1-21P TALLAHASSEE, FL 32311 CIFY-§1-21F
T - ] Delese ik O Change [ Aedilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CTY-51-2P CITY-51-21P
e [ ceiete e [J change [ Addition
NAME NAME
STREET AGORESS STREE] ADDRESS
CIIY-SI-2IP CIFY-SI-21f
1TLE ] oelete TIHLE [ Change [ Addition
NAME NAME
STREET ADBRESS STREE ] ADDRESS
Cry-ST1- 2P CITY SI 21
T [ petete i ) [ change [ Addition
NAME NAME
STREE( ADDRESS STREET ADDRESS
ciy si-2p Cily-S1-2IP

12. | hereby cexlily that the information supplied wilh this [ng does nol qualily for the exemplions conlained in Chapter +i9, Florida Slatates. | lurther cerlify that the informalion
indicaled on this repar! or supplemenial reporl is true and accurate and that my signature shail bave 1he same legal eifect as il made under oath: 1hat | amn an officer or director

] A ! y Chapter 607, Flongda Stalutes:; and that my name appears in Block 10 or Block 11 if
changad. or on an alla}ywem with an address, with all other likg empowered.

SIGNATURE: _ 12;,\1'.\:\&%8;}4:,1\*24 QC(M Qﬂ N %\ﬁ[(ﬁ: 20910

SIGNATURE AND TYPED OR PRINTED NAME OF JIGHING OFFICER OR IRECTORL” Ciete Daytime Phone #

of tng carporation of the recever Or irusiee empowered (D exe?le this repor as requires




