2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT

DOCUMENT # P97000078715

1. Entity Name
NORTH CENTRAL FLORIDA INVESTMENT CLUB, INC.

Apr 30,2007 8:00 am
ecretary of State

04-30-2007 90460 027 ***150.00

Principal Place of Business ! Mailing Address
1410 N.W. 13TH STREET T 1410 N.W. 13TH STREET
SUTE & - SUITE 9
GAINESVILLE, FL 32601 , GAINESVILLE, FL 32601
e O R T
Suite, Apt. #, etc. . :_ Suite, Apt. #, elc. 04232007 Chg-P CR2E034 (12/06)
City & State e City & Stale a. FEI Numoer Applied For
) ] 59-3476177 Not Applicable
Zip Country ~ - an Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

SHEMA, RONALD J

1410 N.W. 13TH STREET
SUITE 9

GAINESVILLE, FL 32601

Name

Street Address (P.O. Box Number is Not Acceplable)

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 obiigations of registered agent,

SIGNATLRE
Signatwre, Iyped or printed name of registered agent ang litle il applicabla. (NOTE: Aeglstered Agent signaluse 1equired when reinstaiing) DATE
FILE NOWI FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTCRS (N 11
TITLE PS ] Delete TITLE B O crage [ addition
NAME SHEMA, RONALD J Navg SREMA (oA I
STREET ADDRESS | 1410 NW 13TH ST SUITE S sweeTanoRess | (KL A vJ {3t st sTE 9
omy-szP | GAINESVILLE, FL 32601 OYSTIP | P wE S Viad | e 3 2ledj
TILE [ pelete e ’ O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2i%
TITLE £7 Delete TITLE I Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Detete THE O Change (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ip GITY-ST-2P
TITLE O detete TITLE {JcChange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 1P CITY-ST-2IP
TALE O oelee TITLE [T Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-21p CITY-ST-2P

12. ) hereby certify that the information suppli
indicated on this report or supplemen
of the corparation or the receiver gitfusiet e ered to execiie th
changed, or on an attachment an dddrgss, Aith ther lige ‘e

SIGNATURE:

wered.

with thig filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
feport is rue and accurate and that my signature shall have the same legal ettect as if made under oath; thal | am an officer or diractor

eport as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

S 2574

’ 7o)
" S1NATURE AND TYPED OR BRINTED'NAME OF $IGMING OFFICER OR DIRECTOR Date

Daytirne Phone #




