2006 FOR PROFIT CORPORATION FILED
- ANNUAL REPORT (AR) May 04, 2006 8:00 am

DOCUMENT # P97000078715 Secretary of State
1. Entity Name 05-04-2006 90217 029 ***150.00
NORTH CENTRAL FLORIDA INVESTMENT CLUB, INC.,
Principal Place of Business Mailing Address
1410 N\W. 13TH STREET 1410 N.W. 13TH STREET
SUITE 2— SUITE2—
2. Principat Place of Business 3. Malling Address
Suite, Apt. #, etc. Suile, Apt. #, elc. 15t MOORE CR2E034 (10/05)
: gz’n JE ? D72 C}
City & Staie City & Siate 4. FE{ Number Applied For
59-3476177 Not Applicable
&p Country ap Country 5. Cerlilicale of Status Desired O ?eae'ggu’:rded;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHEMA, RONALD J
Sireet Agdress (P.O_Box Number is Not Acceptable)
1410 N.W. 13TH STREET g0 e PO
SUITEZ—
GAINESVILLE FL 32601
City FL Zip Code
8. The abave named enfity submis this statggpent Jpr the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations |stere ent, .
j?orvﬁ-/ﬂ 7 Sheans /~17-0(
IGNATURE
5 G S:gnau_, e, SyCea DN ‘MllM o(vwsmn‘d agent and Gitic Il apobcatie (NOTE' Regrsiered Agent signature requirod when remstalng) DATE
iy FILE'NOW!I! "FEE IS $150.00.: . . .
K § Fi
<"After May 1, 2006 Fea Will B8 '$550.00. _ ®. Etection Campaign Financing - $5.00 May Be

Trust Fund Contribution. A to F
A ake Check Payable 19 Fiorida Départirient of State - u [0 Added to Fees

] OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

T D 1 Defete TILE Pres O change [ Addition
NAE SHEMA, RONALD J 7 NAME SHemA, Ropmned g

STREET ADDRESS {1410 N.W. 13TH STREET, SUITE2Z™ sTReeTpofEss | o (o A W i3pn 5T STE

Cy-ST-2P | GAINESVILLE FL 32601 CITY-ST-2P (s ,._rfsvu,u.u Fo 3LLay

TIE 1 oelete TITLE Jec [ change [ Addition
NAME HAME SHEmA RomacO T

STREET ADDRESS STREET ADDRESS H 0o NW 3ITH sT. §IF |

CITy- ST- 2P CITY-S7-2IP Grioagsvices, P 31l ©f

TITLE i —_ _ [1hejpre TITLE ) R [3.Change [T Addiion |
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2IF CITY-ST-2}¢

TITLE 7 Detete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-21P

TITLE O pelete TILE [ Changs  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CHY-51-2IP

e [ peiete THILE O change  [J Additien
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S1-19 CIvy-ST-2P

12. | hereby certity that the informaton supplied with this filing does not quality for the exemptlions containeg in Section 119, Flarida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if mage under oath; that | am an officer or director
of the corporation or the receiver©r Jrustes empowereg to exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11
if changed, or on an attachment an g@dress, witll all r like empowered.

SIGNATURE: /Zwb Vo S Aerna /-rFoe PS2-F7¢- %o

GNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Prhone #




