2008 FOR PROFIT CORPORATION.

ANNUAL REPORT

FILED

DOCUMENT # H07252

Feb 22, 2008 08:00 A

1. Entity Name

WILLIAM R. NORTHCUTT, P.A.

Secretary of State

Mailing Addrass .., - e e e o

(/O WILLIAM R. NORTHCUT
2194 HWY A1A, STE 306
INDIAN HARBOUR BEACH, FL 32937

Principal Place of Business

/0 WILLIAM R. NORTHCUT
2194 HWY A1A, STE 306
INDIAN HARBOUR BEACH, FL 32937
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8 Name and Addreu of Current Registerod Agent

NORTHCUTT, WILLIAM R.
2194 HWY A1A, STE 306
INCIAN HARBOUR BEACH, FL 32937
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8. The abova named entty submils this statement for the purposa of changing its ragistered office or registered agent, or both, in the State of Florida. | am familiar with, and accent
the obligations of registered agent. .
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10. OFFICERS AND DIRECTORS N R
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NAME NORTHCUTT, WILLIAM R. Lo S L . . :

STREET ADORESS | 2194 HWY A1A, STE. 306
CITY-§7-2IP INDIAN HARBOUR BEACH, FL

TITE s

NAME NORTHCUTT, SIEGRID D

STREET ADDRESS | 2194 HWY. A1A STE. 306 .

CIY-ST.21P INDIAN HARBOUR BEACH, FL 32937
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12. I'heraby cerlify that the information supplied with this filing does not qualify for tha examphOns containad in Chapter 119, Flonda Statutes. | further cartify that tha mformahon -
indicated on this repent or supplemental report is true and accurate and that my signature shatl have the same legal affect as # made undet oath: that | am an officer gr director
of the corporation or lhehrecelvar or trustas empowered to executs this report as requirad by Chaptar 607, Florida Statutss, and that my name gppears in Block 10 of Biogk 11 i

changed, ar on an att r like empowered.
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SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




