2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Jan 16, 2008 08:00 AT

DOCUMENT # V07528 Secretary of State

1. Entity Name
NORTH CALEDONIA, INC.

Mailing Addrass

PO BOX 1049
MELROSE, FL 32666

Principal Place of Business

2603 NE COUNTY ROAD
2194
MELROSE, FL 32666
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8. The above namad entity submits this statement for the purpose of changing its regmterad omca or regmterecl agent, or both, in the State of Florida. | am farnmar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of registered ageni and tike { appicabia {NQTE, Reglsiered Agent signalure required whan reinstating) DATE
FILE NOW!II FEE IS S150.no 9. Election Campaign Financing $5.°° May Be
Trust Fund Contribution. Added to Fees

After May 1, 2008 Fee will he $550.00

10. OFFICERS AND DIRECTORS |

DP

HORSBURGH, DONALD
2603 NE COUNTY ROAD 219A SR
MELROSE, FL 32666 Lot
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12. | hereby certify that the information supplied with this fl|ll"lc? doas not qualify for the exermptions contained in Chapter 119, Florida Stalutes | furlher certify that the |n10rmatnon
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal offect as if made under oath; that | am an officer or director
of tha corporation or the receiger or trustes empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Blocic 11 if

changed, or on an attachme; n Address, with all other like empowered.
SIGNATURE: Q. & HorSBURGTH ///%/a Y %’L Y75 13
/ Date

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Daylima Phone #




