2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # V153980

1. Entlity Name
TENTH AVENUE NORTH, INC.

Pringipal Place of Business Mailing Address -
1520 TENTH AVENUE NORTH 1520 TENTH AVENUE NORTH
SUITE F SUITE F

LAKE WORTH, FL 33460

LAKE WORTH, FL 33460

Hllﬂtlllilll\II\IHIIIHIIDIH\IIHI\IIII!IHI!IHI\I\I\IHHINIIH!III

Jan 11, 2008 8:00 am
Secretary of State

01-11-2008 90033 017 ***150.00

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
ite, Apt. #, . ite, Apt. #, .
Sulte. Apt. 4. etc Suite, Apt. #, et 01052008  Chg-P CR2ED34 (12/06)
City & State City & State 4. FEl Number Applied For
65-0313033 Not Applicable
Zi Countr Zi Countr iti
P Ly ° uniry 5. Certificate of Status Desired (] $B‘75 Admhnnal
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Mame

HALL, STEPHEN W.
11381 MANATEE TERRACE
LAKE WORTH, FL 33467

Street Address {P.O. Box Number is Not Acceptable}

City

FL | *S%tuq

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

the obligations of registered agent.

SIGNATURE

Signaiure, typed or printed name of registered agent and ke

il applicable.

[MOTE: Begisterad Agent signature recuined when reinstanng)

DATE

FILE NOW!!! FEE IS $150.00

9. Election Campaign Financing

$5.00 May Be

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE PSTD [ Detete TITLE [ Change  [C] Addition
NAME HALL, STEPHEN W NAME
STREET ADDRESS | 11391 MANATEE TERRACE STREET ADDRESS
CITy-ST-21P LAKE WORTH, FL 39467 3 3 Lfl[? CITY-5T-7iP
TITLE S B [ Delete TILE 5 )} j g Change [ Addltion
MAME HALL, NANCY Z HAME HR “ /L-c. t4(‘,<f Z R
STREET ADDRESS | 44-305-MANATEE TERR. STREET ADDRESS 139 E 111,' on ‘-H P reipg
Ty -5T-2IP LAKE WORTH, FL 33467 CiTY-5T-21F Lmkd i b ~+h Ff(__ i‘j‘/s/c?
TITLE O Delete TILE 3 Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-ST-20 CITY-8T-2P
HILE 2 delete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-SI-dIp
THLE {1 oelete TINLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IF
TITLE [ velete TITLE s [] Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CY-ST-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empoweread |0 executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111t

changed, or cn an attachment rth an address. with all

A

SIGNATURE: J’i 1

::Zpe empowered,

r/d?s’ 1

-5335-97100

SIGNATURE gND TYPED OR PRINTE!

NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone it




