FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT S

ecretary of State
DOCUMENT # P98000068508 05-01-2006 95;)979 035 ***150.00
1. Entity Name ’
SPXNVMANAGEMENT SPECIALISTS OF NORTH FLORIDA,

Principal Place of Business Mailing Address “ “ 7 b b Jv
105 SOUTHPARK BLVD 1093 A1A BEACH BLVD. ) q : .
SUIYE A-102 SUITE 390 ' o .
ST. AUGUSTINE, FL 32085 ST.AUGUSTINE, FL 32080 o
1301 Plantation Island Dr.
Suite, Apt. #, etc. Suite, Apt. #, efc.
Suite 301 04192006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
St. Augustine, FL 59-3523458 Not Applicable
2P 32080 Country zp Country 5. Cenficate of Status Desired [ 9873 Additional
Fee Required
8. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
MONZON, RAUL A
105 SOUTHPARK BLVD. Street Address (P.0. Box Number is Not Acceptable)
SUITE A-102
ST. AUGUSTINE, FL 32088 1301 Plantation Island Dr. Suite 301
G St. Augustine FL | *35%0
8. The above named entity submy t for the purpase of changing its registered office or registered agent, or both, in the State of Fiorida. 1 am familiar with, and accept
the obligatiens of registere ge fi 7
SIGNATURE
Signaturs, 'ﬁm o pringsld W and tite il applicable. (NOTE: Registarad Agent signaturs requied whan reinstating) DATE
FILE NOWI! FEE IS 5150 00 8. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D.P O pelete ME Richange  [J addition
NAME MONZON, RAUL A NAME
STREET ADDAESS | 105 SOUTHPARK BLVD.SUITE A-102 siweeraporess | 1301 Plantation Island Dr., Suite 301
omy-s-ZP | ST. AUGUSTINE, FL 32086 OITY-5T-20P St. Augustine, FL 32080
TLE [ oetete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
CITY-Si-21P CHY-ST-2IP
TTiE O vetate TMLE [ Change  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
cay-S1-21 LiTy-ST-21P
TALE O oetete THLE O Change  [[] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY.ST-ZIP CITY-ST-2IP
TmE ] Delete TINE [ change  E] Agdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-7IP - . Cmy-sT-2IP
TITLE [ Delete TITLE ' { Change [ Addition
NAME HAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-ZIP CiTyY-ST-2P
12. | heraby certily that the information supplied with this filin g dogs not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenlify that the information
indicated on this report or supplgmentgl report is true and accurate and that my signature shall have the same legal effaci as it made under oath; that | am an officer or director
of the corporation of the rec; ered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach th all other like empowered.
SIGNATUR , %S/gg,
SIGNATURE AHD}VPET‘ PRINTED HAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phane #




