FILED
2006 FOR PROFIT CORPORATION Apr 25,2006 8:00 am

ANNUAL REPORT — ecretary of State

DEOCUM ENT # P99000076954 04-25-2006 90103 035 ***150.00
1. Entity Name
NCGI CORPORATION
Principal Place of Business Mailing Address qu u 'b 1 Jov
1700 SUMMIT LAKE OR. 1700 SUMMIT LAKE DR.
TALLAHASSEE, FL 32311 TALLAHASSEF, FL 32311 . -
T s TSRO AR TSR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04142006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE| Number Applied For
59-3600416 Not Applicable
ap Country Zip Country 5, Certificate of Status Desired (] ?esegesq l‘i?:‘;"“na'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agont
Name
HARRIS, FRED F JR.
101 €. COLLEGE AVE. Street Address (P.Q. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301
City FL | Zip Code

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

SIGNATURE
Signatare, typed or orinfec name of registered agerit and e if appkcable, (NOTE: Regisiered Agent sigratute required when reinstaling) DATE
FILE NOWIII FEE IS $450.00 9. Election Campaign Financing $5.00 may ee
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [0  Adcedto Fees
10. GFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TLE vP # Detels TILE EVP s . [ change 58 Acdilion
NAME BURKE, WILLIAM F NAME Thaoas £, 51 r”“‘ i Lo Prive
STREET A0DRESS | 1402 DENHOLM DRIVE stoec popress | 1790 S if La v
civ-si-zP | TALLAHASSEE, FL 32308 CTY-SI-7Ip Tatlalacsce, FL 32317
T s B octete TLE vR [oncm [ Change B Adgilion
NAME HUFF, GARY E v Roger S 095 e Doiva
STREET ADDRESS | 1700 SUMMIT LAKE DRIVE STREET ADDRESS | /79D Diewmst
Giv-sT-2P | TALLAHASSEE, FL 32317 CAY-51-2P Tatlohesces F 32317
me D/P [ Delete TME v O change B Addition
NAME KEARNEY. RICHARD S HAME T immmy O Fordhasm
STREET ADDRESS. | 1700 SUMMIT LAKE DRIVE STEETAORESS | |4 g § 4 immit Lok Ovive
CITY-ST-21P TALLAHASSEE, FL 32317 Ciy-St-zip Tillabassce ,FL 32317 R
TTLE [ Desete e CFO od & O change P Addition
NAME NAME S, Seett Floyer
SIREET AORESS SREELADDRESS | 1490 Gummmit Ladee Drive
CITY-$T-2P CATY-ST-2P Tatlahacriee, F1. 33317
TITLE ] Delete TILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CIy-81-2IP
TITLE O pelete TILE O Cnange [ Aduilion
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-21p CITY-ST-2iP

12. | nereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachmenit with,gh address, with ajnother like empowered.
SIGNATURE: Y-Do-o¢ 8BS0~ D(9-522/
OFFICER OR DIRECTOR Date DBavtime Prione #

INTER NAME OF SIGNII




