2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCLUMENT # P97000056212

1. Bhifity Name
NORTHSIDE PACKAGE STORE, INCORPORATED

T

06 AFR

Mailing Address

925 N MAIN 5T
HAVANA, FL 32333

Principal Place of Business

925 N MAIN ST
HAVANA, FL 32333

FILED
CECI"ET‘ A OF STATE

TI0S
25 ARil=10

T

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suile, Apt. #, elc. 04252006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-3453698 Not Applicabie
& Country Zp Country 5. Cortiicato of Status Desired [  $8-7 D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragl d Agent
Name

MORGAN, CLYDE L

3112MAERD

Street Address (P.Q. Box Number is Not Acceptable)

TALLAHASSEE, FL 32312

City

FL [ Zip Code

8. The above named entity submits this statement 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. lyped or printed name of regittered agent and lite it appacable

{NOTE: Registered Agant signatura required when rednstating)

DATE

9. Election Campaign Financing

FILE NOWII! FEE IS 3$150.00 Trust Fund Contribution.

After May 1, 2006 Fee will be $550.00

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13

TITLE P ' [ oelete TiTLE [ Change [ Addition
HAME MORGAN, CLYDE NAME

STREET ADDRESS | 3112 MAE ROAD STREET ADORESS

CiTy-ST-2IP TALLAHASSEE, FL 32312 Ciry-ST-21P

TiLE v O elete TOLE [ change [ Addition
NAME MORGAN, LILLIE S ' HAME

STAEET ADDRESS | 3112 MAE ROAD STREET ADDRESS

CrFY-ST-2P TALLAHASSEE, FL 32312 CITy-5T-2IP

HILE O Delete TILE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS SOoaTa4d5272

cIry-sr- e CIrY-ST-2P 0501 205 D O15-~011  ##150.00

TITLE ] Detete TME [0 Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CirY-§T-2F

TITLE 3 belete TILE [T Change [T Addition
HAME NAME

STREET ADDRESS STREET ADDHESS

CITY-ST-ZIF Ciry-ST-21P

TITLE O pelete TITLE [IChange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CAY-S5-2P

12. | hereby certify that the information supplied with this filing does not qualify lor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal efiect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered 10 execute 1his report as required by Chapter 607, Florica Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an aftachment with an address, with all other tike empowered.

§50-537- 4343

SIGNATURE: Cdote. (X . i ongas—

SIGATURE AND TYPED OR PRINTED umy SIGNING OFFICER OR DIRECTOR

4-23-De

Dayime Phone #

Ul GSon



