2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N0O3000D04753

1. Enti lame

NOil?t%'lNiPORT PROFESSIONAL CENTER OWNERS
ASSOCIATION, INC.

Principal Place of Business Maitingg Acketress
2107 NORTHSIDE DRIVE 2101 NORTHSIDE DRIVE
UNIT 102 UNIT 102

PANAMA CITY, FL 32405 PANAMA CITY, FL 32405

LT

07242007 No Chg-NP

FILED
Aug 28,2007 08:00 AM
Secretary of State

DIETmne

CR2EQ037 (4/06)

4. FEI Number Appliod For
35-2209734 Not Applicable
$8.75 Addiional
8. Cerificate of StahsDesied [ 27 Rogred

8. Name and Address of Current Registerad Agermt

MORROW, JOHN

2101 NORTHSIDE DRIVE
UNIT 102

PANAMA CITY, FL 32405

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famillar with, 2nd accept

the cbligatiens of registered agent.

SIGNATURE

S, T OF [WEIE AETr OF FORDINGC] G St i f Sogiicatia. {NOTE:

Ageat s

aqu:

OATE

Flling Fee is $61.25

Due by September 14, 2007 Trust Fund Contribatien,

8. Election Campaign Financing

$5.00 Moy Be
Added 1o Fees

10. OFFICERS AND DIRECTORS

TTLE P

NAME MORROW, JOHN 8

STREET ADDRESS. | 2101 NORTHSIDE DR., 1102
CITY-ST-7P PANAMA CITY, FL 32405

MLE

NAME

STREET ADDRFSS
CiTY-§T-21P

TME

NAME

STREET ADDRESS
CiTY-ST-2IP

TMLE

NAME

STAEEY ADDRISS
QTY-SI1-21P

TMLE

NAME

STREET ADDRESS
CiTy-S1-219

TNLE

NAME

STREET ADORESS
CITY-§7-7IF

12. | hereby certify that the information supplied with this filing does not qualify for the exernptions contained in Chapter 119, Flonida Statutes. § further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under aath; that | am an officer or director
of the corporation of the receiver or trustee empowererd I execute this report as required by Chapter 617, Florida Stahstes: and that my name eppears in Block 10 or Block 11 if

changed, or on an attachment with

SIGNATURE:

, with af] other like

167

f Daytrne Phons §




