* 2006 FOR PROFIT CORPORATION

T, - ANNUAL REPORT
DOCUMENT # S96133
1. Ertity MName

NORTHTOWNE, INC.

Principal Place of Business Mailing Address

1620 HENDRICKS AVE. 1620 HENDRICKS AVE.
IACKSONVILLE, FL 32207 S JACKSOMVILLE, FL 32207 US

DO NOT WRITE IN THIS SPACE

e _FILED -
Apr 17,2006 08:00 AT
Secretary of State

ARG

04122006  Ne Chg-P CR2E034 (11/05)

4. FEi Number Amphegi_-‘dr
58-3102588 Not Appheatyc
i : $3.75 Adiditional
5. Certificate of Status Desired | Fee Required

6. Name and Address of Current Registered Agent

DAVIS, JOHNC
1620 HENDRICKS AVE,
JACKSONVILLE, FL 32207

DO NOT WRITE
IN THIS SPACE

v ST

the ohbhgatigns of registered agent

BIGNATURE - e

8. The above named entity submits this statement for the purpose of changing as registered oifice or registered agent, or both, in the State of Florida, | am famihar with, and accapt

e

Sigrature, typed of prntad rame of fegisterad agenk and titls ¥ applicatle {NOTE Pegisterad Agert sigrature fqulrea whan reinstatng) . DATE ) . -

FILE NOW!! FEE IS $150.00 8. Election Campaign Financing
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O

$5.00 May Be |
Added fo Fees

10. , CFFICERS AND DIRECTORS 1
TILE P

HAME DAVIS, JOHN C

STREET ADDRESS | 1620 HENDRICKS AVE.

omv-sT-2P | JACKSONVILLE, FL 32207

TILE v

NAME DAVIS, CATHERINE L

STREETADDRESS | 1620 HENDRICKS AVE.

CITY-ST- 2P JACKSONVILLE, FL 32207 L. .
THE

NAME

STREET ADDRESS
| cm-stap
TLE

HAME

STREET ADDRESS
CITY-51-2P

HILE

NAME

SYREET ADDBRESS
CiTY-81- 2P

WILE

NAME

STREET ADDRESS
CiTY-87- 2P

NS 1aTe
4/ 2494 GEmti%Jl 4A~005 §50.00

DO NOT WRITE
IN THIS SPACE

.

changed, or on an atiachment with an address. with all other ke empowered.

SIGNATURE:

12. [ hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flonda Statutes. T further certify that the information
indicated on this report or supplemental report 1s true and accurate and that sy signature shall have the same legal effect as if made under cath; that | am an officer or directer
of the corporation o the recaivey or trustee empowerad 10 execute this report as raquired by Chapter 807, Flonda Statutes, and that my name appears in Block 10 or Block 411

SISNATURE AND TYPED OR PRINTED NAME DF SIGMING OFFICER OR DIRECTCR

Hisjoe  (pey) TIF 0053




