FILED
2008 FOR PROFIT CORPORATION May 08, 2008 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
HOUGHTON, INC.

:

Principal Place of Business Matling Address
248 TRAFALGAR WAY 5571 MARQUESAS CIRCLE
LAKE PLACID, FI. 33852 SARASOTA, FL 34233
R TS LR
AIE N, roren y s pdfle Creal 7g |

Suite, Apt. # elc. Sune Apt. #, elc. 021029b8 " Chg-P CR2E034 (12/06)

tate ty & State 4. FE! Number Applied For
4@ F A S Amsola. [ 50-0013626 Nol Applicable
lew ?DL* Country% '5" - 3 ‘—f’) |{/ Country US 5. Certificate of Status Desired (| Eesa.;g]l‘:?::iona'
- 8. Name and Address ot Current Registered Agent ™ - T 7. Name and Address of New Registered Agent
Name

EviEdun Dennte
[ Strest Address {P. de §mber 2 % Acceaaﬂ% é 7k

v _Seeasora FL | *S5%0/

B The above named enmy- bmlls this statermegy for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept

a—-fé Evilor Domits Zre/s

SIGNATUR

NATU E Signature, lype!or pll Tme of regisiered ageni and tite i applicable. (NOTE: Reglsﬂd Agsnt signature required when reinslaling} DATE

FILE NOWIIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2003 F.e will be $550.00 Trusl'Fund»Cnnlribulion. O Added to Fees
10. ; QFFICERS AND DIRECTCRS 11. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE [ Change [ Addition
NAME HOUGHTON, GEORGE . NAME
STREET ADDRESS | PRIMROSE LODGE, PONTELAND STREET ADDRESS
CITY-5T-ZIP NEWCASTLE UPON TYNE, nei1Scab cITY-S7-2IP .
TE VP K pette g Vo H Whange  [(FAdaition
NAME HARRIS, GARY P NAME C—m Ry HoLrEaN
STAEET ADORESS | 5571 MARQUESAS CIRCLE STREET ADORESS | PRIALLSE ;’)—éE‘ PoroTELAD
ov-s1-27 | SARASOTA, FL 34233 o WEWCASTLE VP2 TYNE pOE) 5 D48
TITLE 3 Detete TME Di2ggee [Jcharge [ Addition
NAME NAME CH Q?j 1} AD /\D’LH‘”LS)P
STREET ANDRESS STREET ADDRESS | <7 ) A VEESILVA DP.
oITY-5T-2P s AV AVDL L ‘53_83 &
TILE [ Detete TLE DiRrEcT 282 [ Change [ Addition
NANE HANE 3;113!44)/ FER HIvsl7zn
STREET ADDRESS STREET ADDRESS N RPSE 3 PPAE 22T e
CITY-ST-21P ONY-ST-2P | S A B A2 P FWE Ak /5 pﬂ@
TLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S1-2IP CITY-ST-21P
TmE [ petate TRE 1 . [ cChange  [J Addition
NAME e ' NAME
STREET ADDRESS ‘ STREET ADDRESS : -
CITY-ST-2IP CITY-§T-7IF

12. | hereby certify that the information supplied with this filiny g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
inclicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frusteg empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

cla»ged or on an attachment with a ress, with all othe lkeenpowe ed.

-
SIGNATURE:
[ QR PRINJED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




