FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # 465634 04-30-2007 90456 034 ***150.00
1. Enlity Name
NORTHROP'S OF SANTA ROSA, INC.
Principal Place of Businass Mailing Address
6743 ELVA STREET 6743 ELVA STREET ] ’ 4 00 9 1 4 q 1
MILTON, FL 32570 US MILTON, FL 32570 US -
e — TAEL AR ARIAAR A
Suita, Apt. #, etc. Suite, Apl. #, eic. 04242007 Chg-P CRZE034 (12/06)
City & State City & State 4, FE| Number Applied For
59-1573524 Not Applicable
Zip Country Zip Country . : $B.75 Additional
5, Certilicale of Status Desired O 7 )
ee Required___ _ _

- - 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

NORTHRCP, JR | H
6743 ELVA STRET Streel Address (P.0O. Box Nurber is Not Acceptable)

MILTON, FL 32570

‘. Cily FL l Zip Code

8. The above-ngmed entity submits this statement for the purpose of changing its registerad office or registered agent, o both. in the Siate of Florida. | am famikar with, and accept
the obligations of registered agenl.

SIGNATURE =

Sigratue, Iypad o pamed rame of registered aget and Ltle f applicanie {NGIE Regisiered Agent signalure required when rensialeyg ) DATE
. FILE NOW!!! FEE IS $150.00 9. Election Campaign F.inanc'mg $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. a Added to Fees

10. W QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE o 3 pelte TITLE {J Change ] Addition
| mAME RTHROP. 1.H. JR. NAME

STREET ADDRESS | 6743 ELVA STREET STREET ADDRESS

CITY-ST-21P M|L~ION. FL 32570 nIrY-$t-21p

TILE VST " O Delete ILE [ Changs [ Additian

NAME NORTHROP, ROBERT NAME

STREET ADDRESS | 6743 ELVA STREET STREET ADDRESS

CITY-ST-2P MILTON, FL 32570 CIry-81-212

TILE L1 Deete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ Det=e TILE [ Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-S1-2IP

TLE O pelete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1- 211

TiMLE O Deiete TITLE [IChange 1) Acdilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CIfY-51-2P

12. | hersby certify that tha information supplied with this filing does not qualily for he exemptions contained in Chapler 119, Florida Stawtes. | further cerlify that the information
indicated on this report or supplemgntal report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

Data Dayume Phone #

/l 7 E
\ /



