2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Jun 01, 2006 8:00 am

DOCUMENT # P97000083630 Secretary of State
1. Entity Narme
06-01-2006 90002 030 ***550.00
CORNELL & ASSOCIATES OF NORTH FLORIDA, INC.,
Principal Place of Business Mailing Address
3064 SW 92ND STREET S ST T TS0 e YUUNUVALL &
T T HIl”“‘ 'l' lll” ‘ll“ |IM m“ll(“' I\ || Il II II' \\ \“‘
2. Principal Place of Business 3. Maiing Address
3064 SN g2 uy SteieT
Suite. Apt. #, etc. Stite, Apt. #, etc. 15t MOORE CR2E034 {10/05)
City & Stale City & State 4. FEI Mumber Applied For
59-3470589 Not Applicable
Zip Couniry Zp Couniry 5. Certificate of Status Desired ] $875 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CORNELL, KENNETH M
ST4-SWAS - S #1055

Sueet Address (P.0 Box Mumber is Not Acceptable)
3064 Sid g2 Ny STREET

GAINESVILLE FL 32608

— City FL Zip Code

8. Thg above named entity submits this staternent for ihe purpose of changing its registered office or registored agent. ar both, in the State of Florida. | am familiar with, and accept

the: obligations of registered agen M
SIGNATURE Lo /‘/ ¢

7’
Signature. syped of petlea name ol regitered agent and Hile || apphcatie (NOTE Regislered Agent Smraline requicd whinn iomsiahing) DATF

" FILE NOW!!! FEE'IS $150.00. .. <@ - - . .
sl | SN : . 9. Election Campaign Financing $5.00 May Be
« Aﬁef Ma'y b 20@6 Fee Will Ba $550.00 C Trust Fund Coniribution | Added to Fees
* Make Check Payable to Florida Department of State -

10. ) OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE DP . O selete TITLE [ Change [ Adgition
NAME CORNELL, KENNETH M MAME

STREET ADDRESS | 3064 SWHO2ND STREET STREET ADDRESS

CITy-51- 219 GAINESVILLE FL 32608 CITY-5T-2IF

TTLE O trelete THLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-ST-2IP

TLE T Delete TmE [ Change [ Agdition
NRME NAME

STREET ADDRESS STRCET ADDRESS

CITY-$T-2IP CITY-ST-21P

TILE ] peiate TILE [] Change  [] Addition
NAME NAME

STRECT ADDRESS STRECT ADDRESS

Ty -5T- 7P CITY-ST-2IP

e ] Delete TIILE [ Change [ Adaition
NAME HAME

STREET ADDRESS STAEET ADDRESS

GITY-ST-21P CITY-ST-2P

HTLE ] Daete THLE (] Change  [] Addition
wage NAME

STREET ADDRESS STREET ADDRESS

CITY-S1e2IP CITY-SI-7P

12. | hereby certily thal the information supphed with this tiling does not quality for the exemotions contained in Section 118, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowered 1o execute this report as required by Chapler 807, Flonda Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an aftachment with an address, with all other jike empowered

SIGNATURE: / - Len L/m.azru M. ngﬁ/JLL.L. sf/./og, 352 28 00

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Dater Daytane Phone 4




