2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # NO0000005891 Apr 07,2008 08:00 AT
1, Entty Name
NORCROSS PRCFESSIONAL CENTER OWNERS' Secretary Of State
ASSOCIATION, INC,
Principa! Place of Business Mailing Address
2420 JENKS AVE 2420 JENKS AVE
UNIT 6 UNIT &
IR AT
‘ 01222008 No Chg-NP CR2E037 (4/06)
DO NOT WRITE IN THIS. SPACE = = ST
o ) 58-3638089 Not Applicable
S. Certificate of Status Dasired a ?ese'gfqlﬁ:jeﬂﬁona'

6. Name and Address of Current Registersd Agent

SN e ~ DO:NOTWRITE -
g:fl\lTA?ﬂA (FlTY, FL 32405 ' IN THIS SPACE

.| . 8- The above named entity submits this statement for the purpose of changing its registerea office or registered agent. or both, in the State of Florida. | am famuliar wih, and accept
"' the obhgations of registarad agent. . .

SIGNATURE

Signalure, typad or printad nama of rogistered agent and ttie if applicable (NOTE: Registerad Agent signate required when renstaing} GATE
Filing Fee Is $61.25 8. Election Campaign Financing $5.00 MayBe | _ .fwi'j‘}}:‘llj_|:i:.r.‘£51 i -
Due by May 1, 2008 Trust Fund Contribution. 0 Added 1o Fees 04/ 180330044020 61,25
10, QOFFICERS AND DIRECTCRS
TTLE CP
NAME BRUDNICKI, GREG

STREETADDRESS | 2420 JENKS AVE. UNIT 6
CiTy-3T-2IP PANAMA CITY, FL 32405

e DST : o

NAME BRUDNICKI, EVELYN SN : s
STREET ADDRESS | 2420 JENKS AVE. UNIT 6 :
LM-ST-2P | PANAMA CITY, FL 32405

TITLE D
NAME BRUDNICKI, ADAM

STREET ADDRESS CY LANE ' P , e
C‘TY-STA-ZIPH I2=’7AZI\?ATMR:CIT$ FL 32405 L DO NOT WR'TE

NAME
STREE? ADDRESS
Y- §1-2iP

~+7 INTHIS SPACE

TILE

NAME

STREET ADDRESS
CITY-§1-2IP

TITLE
NAME
SIREET ADDRESS ' . .
GiTy-51-2P o o '

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Flonda Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under ¢ath; that | am an officer or director
of the corporation or the receiver or lrustée ampowered to execyte this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed., or on an attachment with an address,, with gll other ljge empowerad.

. 4/4/0y

SIGNAT) AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate Daytime Phona ¥

SIGNATURE:




