2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 21, 2008 08:00 A

DOCUMENT # P96000070508

Secretary of State

1. Entity Name
SEVEN NORTH, INC.

Principal Place of Business

1250 - 9TH STREET NORTH
ST. PETERSBURG, FL 33705

Mailing Addrass

125( - STH STREET NORTH
ST. PETERSBURG, FL 33705

VG

’ ) 02202008 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE o FE Nomer Ao Fo
) ' 59-3414707 Not Applicable
5. Certificate of Status Desired a E:;;g.] l‘;r‘;“""a'

8. Nams and Address of Current Registersd Agent

LOVELACE, WILLIAM K.
2310 WEST BAY DRIVE
LARGO, FL 33770

DO NOT WRITE
IN THIS SPACE

8. The above narmad entily submits this statemant for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Signature, typed or printed name of registored agent and ttie A spplceble (NOTE; Rapistarad Apsn! sgnair reqursd when rensteing) DATE
#. Election Campaign Financing $5.00 may Bs .
Aﬂer ',L‘E,'ﬂ?%ga?:'&f.‘f: '2350_00 Trust Fund Contribution. O  AddedtoFaes !._‘IDDL_R [._Etllii ldéﬂ:'j . e

507 e -a00eY 011 150, i

10. OFFICERS AND DIRECTORS | -

TLE PST

NAME COURNOYER, JAMES F

STREET ADDRESS | 1250 9TH STREET NORTH
ciry-st-2r SAINT PETERSBURG, FL 33705

TME

NAME

STREET ADDRESS
CITY-ST-2IP

TME
NAME
STREET ADDRESS

DO NOT WRITE

IN THIS SPACE

NAME
STREET ADDRESS
CITY -ST-2IP

TILE

NAME

STREET ADDRESS
CIry-si-aP

TILE

NAME
“STREET ADORESS
CITY -SF-ZIP

12. | heraby canifK that the infarmation supplied with this fjl as not gualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this reporkor supplemantal report is trud a curate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director
of the corporation or raceiver or frustée empgsiarad 10/Axecute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 i

ulig/o§ 727-69Y- 5%t

SIGNATURE:
/ EIGNATURE AND TYPEQ OR PRNTED NAME OF SIGNINELBFFICER OR DIRECTOR Darytima Phone #

VS




