2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P98000068508
1. Entity Name
E&NyIUIANAGEMENT SPECIALISTS OF NORTH FLORIDA,

- -

FILED
Jul 30, 2008 08:00 AM
Secretary of State

Principal Place of Business

1301 PLANTATION ISLAND DR.
SUITE 301
SAINT AUGUSTINE, FL 32080

Maitng Address

1083 ATA BEACH BLVD.
SUITE 380
ST.AUGLISTINE, FL 32080

DO NOT WRITE IN THIS SPACE

ARG TR0

07182008 No Chg-P CR2ED34 (11/05)
4, FEI Number Appiied For
59-3523458 Not Applicable

6. Certificate of Status Desired

O  $8.76 addtonal
Fee Aequired

8. Name and Address of Current Reglstered Agent

MONZON, RAUL A

1301 PLANTATION ISLAND DR.
SUITE 301

SAINT AUGUSTINE, FL 32080

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent,

SIGNATURE

Signature, typsd of peinted name of registersd agent and itle if applicable

FILE NOWIII FEE IS $150.00 9. Election Campaign Financing

Due by September 12, 2008 Trust Fund Contribution

{NOTE: Ragiztarsd Agent signaturs required when reinstating) DATE
$5.00 MayBe | In accordance with s, 607.193(2)(b), F.S., the
Added to Feas corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS |

TITLE DP

NAME MONZON, RAUL A

STREET ADDRESS | 1301 PLANTATION ISLAND DR., STE 301
CITy-ST-ZIP SAINT AUGUSTINE, FL. 32080

TITLE

NAME

STREET ADDRESS
CITy-ST-2P

TITLE

NAME

STREET ADDRESS
Civy-ST-7IP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITy-s1-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

UD0O0ISE?E _
U730 08-30003-022 150,00

DO NOT WRITE
IN THIS SPACE

‘\

12. | hereby certify that the informatig
indicated on this report or suppfd

of the corporatlon or the recelye

SIGNATURE:

supplied with this ||||n doas not quallty for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
orftal report is true an accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
tfustbe empowered to e?le ihjs report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
gn gd dress with all other | wargd.

7/Jf/ab7

SIANATURE Tn an OR PRINTED Nawrk OF thrmsn &omsmm

Date /quumn\{ua

~ 14



