2005°FOR PROFIT CORPORATION
ANNUAL REPORT (AR} 7 FILED

DOCUMENT # P97000056212 e Sep 12, 2005 08:00 AM'
1. Entty Name LN D Secretary of State
NORTHSIDE PACKAGE STORE, INCCRPORATED
Principal Place of Business Mailing Address ) -
925 N MAIN ST 925 N MAIN ST C
o I ATRE DAL
2. Principal Place of Business 3. Malling Address o

Suite, Apt #, &tc Suite, Apt. #, efc. ) o 2nd MOORE CR2EQ34 " (5/05)

Cry & State City & State 4, FE! Number Applied For

_ 59-3453698 [IRetAgpicable
Zip Country ap Country 5. Certificate of Staws Desirad O ?ig‘i Eﬁé‘;ﬁonal

8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MORGAN, CLYDE L

3112 MAE RD Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32312

City F L Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE — — —— .
gnature, Typed of pNNMed name ol regislered ageni and tlle it appheakie {NOTE Registered Agont sigratuie reguiad whar terrstatng} GATE
FILE NOW!L FEE IS $550‘Qq RS S 807.193(2)(b), F,'S .al?ows for the waxye;_t_?f e $QOD.0.0 9. Elechon Campaign Financing $5_.DU May Be
PUE BY September 7, 2005 late fee. By checking this box, the corporation cerfifies it TrustFund Contbuion  [3  Added to Fees
Make Check Payable to Florida Department of State | did not recsive prior notice Fee to file is $150.00. [
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Delete IS [ change  [J Addition
NAME MORGAN, CLYDE NAME
SIRE1 ADGRESS | 3112 MAE ROAD STREETADORESS
Cilr-5h.2ip TALLAHASSEE FL 32312 CuTY-S1- 2P
ik \% ) D Clpeee oo ) Ol change [ Addition
NAME MORGAN, LILLIES AL
ZIREE T ADPRESS | 3112 MAE ROAD SIRFELADDRESS
LiHe-sioap TALLAHASSEE FL 32312 o i GrFY-ST- 2P . )

TILF [ oelete Lt \b [ Change [ Addition
e NAME Q

SIRFET ADDRESS SIHEEY ADDRESS

Cry-5i- a8 SHTY- ST 7R )

Bitt 1 Dalete [H] \ [ change [T Addition
NaMF NAME ‘ >&

SIEEHT ADDRESS STRELT ADDRESS \

GlTy-S1-41F U 51 7K

1Lt O3 Dstete ' i A [ change [ Addition
NAMF hAKE _ .

STPLET ADDRESS STPEET ADDRLSS . ooonceEyRian -

Sl TS e 9/ 2/ 05-800082-011 586, 00

i3 [ pelete e [ change [ Addilian
sAML NAME

~RFFT ATDRESS $TMEE T ADDRESS

CITY.S1- 2P CTY-ST. 2P

12. | hereby cettify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
Indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
aof the corporation or the receiver or trustee empowerad to execute this report s required by Chapter 607, Florida Statutes, and thal my nhame appears in Block 10 o Block 11 if
changed, or on an attachment with an address, with all other ke empowered

SIGNATURE: (atvpg L. Mozgaan) 9":{'05' @5@5&’?"43‘}3

PP S A ri T




