2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P04000155746 ‘

1. Eniity Name

SDS NORTHPOINTE CORP.

Principal Place of Business

100 SOUTH OLIVE AVENUE
WEST PALM BEACH FL 3340t

Mailing Address
P.O. BOX 1625

WEST PALM BEACH FL 33402

2. Principal Place of Busingss 3. Mailing Address
Suite, Apl. #, eic. Suile, Apt. #, etc. 15t MOORE CRZ2E034 (10/05)
Cily & Stale City & Slate 4, FEl Numper Applied For
20-2205463 Not Applicabie
Zip Couniry 2ip Country 5. Certificate of Status Desired O $8‘75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) - ' ™  T|"Name — - = -- ~ -

SATTER, JONATHAN R
100 SOUTH OLIVE AVENUE

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

WEST PALM BEACH FL 33401

City Zip Code

FL

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 familiar with, and accept
the ohligations of registered agent.

SIGNATURE

Signature. lyped of prnted narme of registered agent and Lile 1 apilicabie (NOTE' Registered Agenl signatung reuuired when remstaing} DATE

9. Election Campaign Financing
Trust Fund Contribution.

O

$5.00 May Be

Added 10 Fees

OFF)CEF?S AND DIHECTORS

11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PD 1 Delete TILE [ Change [ Addition
NAME SATTER, JONATHAN R NAME o
STREET ADDRESS | 100 SOUTH OLIVE AVENUE STREET ADDRESS
CY-31-2P  |WEST PALM BEACH FL 33401 BITY-ST-20 JD 05
TITLE VSTD [ pelets TIE [ Change [ Addition
NAME DEWOQQCDY, DONALD K JR. HAME
STREET ADDRESS [100 SOUTH CLIVE AVENUE STREET ADDRESS
Ciy-S1-2F WEST PALM BEACH FL 33401 CITY-ST-ZIP
TLE VPD T Delete TILE [ Change [ Addition
NAME SPIVEY, GLEN L NAME
STREET ADDRESS | 100 SOUTH OLIVE AVENUE STREET ADDRESS
CiTy-ST-21P WEST PALM BEACH FL 33401 CIry-S¥-29
THLE [ Delete TITLE [J Change [ Addilian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7ip CITY-ST-2IP
TILE 1 Detete nne [JChange ] Addition
NAME NAME
STREE] ADDRESS STREET ADDRESS
CITY-5T-ZIF CITY - ST-ZIP
TILE, [ Defete THLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IF CITY-ST-2IP

12. | hereby certify that the information sy,
indicated on this report or suppleme
of the corporation or the receiver 0
it changed, or on an attachment

ed with this tiling does nat qualify for the exemplions contained in Section 118, Florida Statutes. | furiher certify Ihat the information
I réport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11

ith all other like empowered.
—
Tonathyn, R Sable (56) 59-1800

SIGHATURE AND TYPEC OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

Tate




