2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . Feb 22,2007 08:00 AM

DOCUMENT # V07528

1. Entity Name

NORTH CALEDONIA, INC.

Principat Place of Businass Mailing Address
2603 NE COUNTY ROAD PO BOX 1049
219A MELROSE, FL 32666

MELROSE, FL 32666

ORI AR AT

02072007 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE PO I

65-0311441 Not Applicable
£8.75 additiana:

Fesa Required

5. Cernficate of Status [esired [}

8. Name and Address of Current Registered Agont

2435 HOLLYWOOD BLVD | DO NOT WRITE
HOLLYWOOB, FL 33020 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing iis ragistered office or registared agent, or both, in tha State of Fiorida, | am [amil@ar with, and accept
tha opligations of registered agent.

SIGNATURE
Signature typed or pranad narme of regisiered agent and Mie i applicabla (NOTE Raglslered Agent signature required wren r-insmﬁng) DATE
. Cocton Cammatn Fra £5.00 ONOO0E4 3855
1 X . Elaction Campaign Financing ) May Be T A AT "1 I
AHOI’FHI.SEYN‘I?;‘(IJIIIITFFFGEG :I?;'bsg 2250.00 Trust Fund Contribution. O  AddedtoFess Had s BUL”' 3 Ul U 1"’]‘} " BU
10. QFFICERS AND DIRECTORS |
TTLe DFP
NAME HORSBURGH, DONALD

STREET ADDAESS | 2603 NE COUNTY ROAD 219A
CIIY-ST-2iP MELRQOSE, FL 32666

THLE

NAME

SIREET ADDRESS
CITY-ST-ZIF

TELE
NAME

vsioe - DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
Cily-SI-4ip

TIILE

NAME

SIRLET ADDRESS
CITY-81-2IP

T

KAME

STAELE ADDRESS
GIry-§7-2IP

12. | hereby certify that the informalion supplied with this filing does not quality for the examptions contained in Chapter ¥ 19, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall nave the same legal effect as if mads under oath, that | am an officar or director
of the corporation or the raceiver or trusiee empowerad Lo exacule inis report as requirad by Chapler 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, oronan g f{?hment ith ddrass. with all other like empowered W {
SIGNATURE: %ﬁ STV ) ﬂU‘ﬂS‘M bk '1//!/ /Uj JLYXH {3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR ( aw N m) Dalf Daytima Phone 4
M 7

Secretary of State




