2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P01000089348

1. Entity Name

NORTH - TI, INC.

Principal Place of Business

140 IMPERIAL STREET
MERRITT ISLAND FL 32952

Mailing Address

140 IMPERIAL STREET
MERRITT ISLAND FL 32852

2. Principal Place of Business - No P.O. Box #

3. Malling Address

Mar 07, 2008 8:00 am
Secretary of State

(03-07-2008 90040 019 ***150.00

R

Suite, Apt, #. elc. Suile. Apt. #, elc 1st MOORE CR2E034 (10/07)
City & State City & State 4. FEi Number Applied For
§9-3752974 Not Apglicable
Zi Counr i Count iti
P Ly e ouniry 5. Ceniicate of Status Desired 4 $8.75 A.ddmonal
Fee Required

§. Mame and Address of Current Registered Agent

7. Name and Address of New Registered Agent

DAVIE, PALILA

140

MERRITT ISLAND FL 32852

IMPERIAL STREET

Name

Street Address (P.O. Box Number is Not Acceptabie)

City

FL

Zipx Code

8. The apove named ertity submits this statement for tha puroose of changing is registered affice or registered agent, or cotn, in the Siate of Florida. 1 am familiar with, and accept
the chiigations of registered agent.

SIGNATURE
(ROTE Regsiored AGOr [ e0calere "egurss Ao “ortalbigi DATE
8. Election Carpaign Financing $5.00 may 8e
Trust Fund Contribution. [ Added to Fees
11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IMN 11

TITE PD 1 Desete TITEE DO Change [ Aadition
NAME DAVIS, PAULA NAME
STREET ADDRESS 1048 5. ATLANTIC AVE. GTREET ADORESS
CITY-ST-212 COCQA BEACH FL 32931 CITY-51-2IP
s v [0 vaigte WL Clcrange [ Asgition
NAME BAKER, JOE A HHAE
STREET ADDRESS | 140 IMPERIAL STREET STREET ADTRFSS
ory-s1-27 IMERRITT ISLAND FL 32952 CITY-57-20
TITLE ST el THLE [JcChange [ Addition
NAME VAN TEEFFLEN, RITA RAAE
STREET ADGRESS | 2317 ISCAND BEACH BLVD - T e e e BNEET RDMESSS R — e e
LTf-53-21F MERRITT ISLAND FL 32952 Cly-ST-21P
TITLE ] Dgiete TILE O Change [ Aqdition
HAME MAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-218 CITY-ST-2P
THLE [ Deieie TILE 3 Crangs [ Addition
HAME NEME
STREET ADDRESS SIREET ADDRESS
CIY-S1-218 CITY-ST- A1
TITE 3 oelele TLE T Crange ] Addition
NAME HAME
STREET ADDRESS STREET RDDRESS
CITY-8T-21° CITY- ST-2IP

12. ) hereby certify that the intormation sugplied with this filing does nct gualify for the exemptions contained in Section 119, Flerida Statwes. | furiher cerdity that the information
indicated on this report or supplernental repon i trie and accurale anc thal my signatwre shall have the same legal erract as If made under oath: that | am an officer or director
of the corporaton or the recaiver or trustee empowered to execute this report 2& required by Chapter 607, Florida Swatutes: and that my name appears in Bleck 18 or Block 11

it changea, or on an atlac

SIGNATURE:

nt wilh an address, with aii other like empowerad,

Necte Ktico

L -2 a/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER ©R DIRECTOR

Cao

Davime Faoie #




