2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 18, 2007 8:00 am
Secretary of State

DOCUMENT # 160737

1. Eniity Name
NORTHWOOD STATION, INC.

01-18-2007 90099 008 ***150.00

Principal Place of Business Mailing Address
1660 N MONROE ST . 8015 A SURF DR 60003489
TALLAHASSEE, FL 32303 US PANAMA CITY, FL 32408 US
1
R [T Wi G
Suite, Ape. 4, eic. Suils, Apt. 4, etc. 01082007  Chg-P CR2E034 (12/06)
City & Stzte City & Sidle 4. FEI Number Applied For
59-0354124 Mot Applicable
Zip Country Zip Country . . $8.75 aastiona
5. Certificate of Status Deswred a Fee R "
6. Name and Address of Cumrent Registered Agent 7. Name and Add of New Registered Agent
- : Name
HARRIS, FREDF JR.
Street Address (P.0. Box Number is Not Acceptable)
050 Mwm ﬁd,./u?{
City . Zw
ey F L|*%% 552
for the purpose of changing its registered office of regis ‘ag&tathMdemnanimmwm
(MOTE: A Agent wh v / oaTE /
FILE NOWI! FEE IS $180.00 9. Election Campaign Financing $5.00 aay Bo
Aftor May 1,/2007 Foe will be $550.00 Trust Fund Contribution. 0O AddedoFees
10. OFFICERS AND DIRECTORS ", ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS [N 11
me P ] Detese e O cunge (] Addiion
e DAMA, J. FRANKLIN HAME
STREET Aposess | 8015 A SURF DR SEREET ADORESS
ov-si-%¢ | PANAMA CITY, FL 32408 Ccoy-51.-2¢
e s 3 Delet= IME Ocange [ Addtion
HALE HARRIS, FREDF JR. HAME
STREET A00RESS | 101 E. COLLEGE AVE. STREET ADDRESS
ony-si-o TALLAHASSEE, FL 32301 am-st-iw
e VP 3 Detete Tme Cctage [ Acition
f 3 HARRISON, GEORGE H HAME
sTReEY ADcREss | 3535 N. MERIDIAN ROAD STREET ADORESS
onv-si@ | TALLAHASSEE, FL 32312 cy-51-28
e D [ ocletz e Olctage [ Addition
W WHITAKER. TRIPPE HAME
STREET ADOSESS | 2810 NE CAP. CIR. STREEY ADDRESS
omv-51-2¢ | TALLAHASSEE, FL 32308 ony-5i-o¢
TmE D O Detere ME O cae [ Adetion
WAME TRIPPE, WHITAKER HAME
STREET ADCEESS | PO BOX 12871 STALE] ADDRESS
omv-si- | TALLAMASSEE, FL 32310 ary-si-zw
e 7 Detese TE Clctmge [ Addlion
AN HALE
STREET ADCSESS STREET ADDRESS
or-s1-o9 (=) & BFs
12.Ihuu-hy Mﬂwhﬁmnﬂimnwﬁedwﬁhﬂilﬁl does not hrl‘heexempﬂms Chapter 119, Florida Statuies. | fisther certify wkormation
rmnmwtqmn accurata and that my ﬂu&bﬂdllﬂaslnndnuﬂumhﬂﬂlmg;ﬂd%:uam
dﬂnmp::-;ﬁuv medmmmﬂurepmalmedbymm? Forida Statules: and that my name appears in Block 10 or Block 11 &
SIGNATURE: -+ — IE0 S §50-236-5559
MAME OF | OFFICER OR Ome [ —




