FILED
2006 FOR PROFIT CORPORATION Apr 27,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P04000165890 : 04-27-2006 90214 020 ***150.00

. Entity Name
NORTHUP & NOCRTHUP INC

Principal Place of Business Mailing Address Q 0 “ 67 8 48

259471 NORTHWIND ROAD P 0 BOX 146

GROVELAND, FL 34736 OKAHUMPKA, FL 34762
Suite, Apt. #, sto. Suite, ,'t\pt. #, BfC. 04042006 Chg-P CR2E034 (11/05)
City & State City & State 4, FE| Number Applied For
20-1987230 Not Applicable
Zp _ Country Zp Counly 5. Certificate of Status Desired O $8.75 additionay
Fea Required
6. Name and Address of Current Registerad Agent 7. Namo and Address of New Registerad Agent

Name

NORTHUP, FRANCES A
25941 NORTHWIND ROAD Street Address (P.O. Box Number is Not Acceptable)

OKAHUMPKA, FL 34762

City F L Zip Code

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

SIGNATURE
Sigrature, Iyped o (rinled name of regizlerac agent and titk il appticable. {NOTE: Ragivierad Agent signature recuived when reingiating) DATE
. FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Foo will bo $550.00 Trust Fund Coniribution. O Addad to Feas
10, OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIME Do O Delete TILE [ Change [ Addition
NAME NORTHUP, HARLEN L NAME
STREEF ADDRESS | 25941 NORTHWIND ROAD STREET ADORESS
CirY-ST-21P OKAHUMPKA, FIL 34762 : CITY-ST-2IP
TITLE D/C O Delete TITLE O cChange T Addition
NAME NORTHUP, FRANCES A HAME
STREET ADDRESS | 25941 NORTHWIND ROAD STREET ADDRESS
CITY-ST-ZIP OKAHUMPEKA, FL 34762 CAY-ST-2F
TITLE 3 pefete TIE O change 7 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST.2IP CIrv-§1-21
TISLE O pelere TIMLE [ change [ Addition
NAME MAME
STREET ADDRESS STAEET ADORESS
CIY-ST-ZiP CITY-51-7P
TiTLE [ belete TITLE [ Crange [ Addition
NAME NAME
STREET ADDAESS STAEET ADORESS
CITY-ST-2P CITY-ST-2iP
TLE : 1 Delete e [OJchange 3 Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
Cy-ST-7IP CITY-S1-2iP

12. | hereby cemlz that the information supplied with this fillng dees nat qualify for the exemptions containad in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have tha same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Frances f1. Mordhup Fnavea d. Mr J//w/ﬁ/ 3/9-) 47~ 2D

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date Daytima Pnone ¥

Y




