FILED

2007 FOR PROFIT CORPORATION Feb 12,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000165890 (02-12-2007 90067 049 ***150.00

%. Entity Name

NORTHUP & NORTHUP INC

Principal Place of Business Maiting Address 4 0 0 l 3 27 B

25941 NORTHWIND ROAD P O BOX 146
GROVELAND, FL 34736 OKAHUMPKA, FL 34762
R VR RO AT
Suite. Apt. #, etc. Suite, Apt. #, etc. 01312007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Nurnber Appliad For
20-1987230 Not Applicable
zip Country Zip Country 5. Certificate of Status Desired 0 Eeae.Zesq 3‘::;“0"3'
6. Name and Address of Current Registered Ageni 7. Name and Address of New Registored Agent
Name
NORTHUP, FRANCES A
25841 NORTHWIND ROAD Street Address (P.O. Box Number is Not Acceptable)
OKAHUMPKA, FL 34762
City FL I Zip Code

8. The above named entily 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 obligations of registered agent.

SIGNATURE
Signanre, typed of printed name ol regisiered agent and utle i agolicable, {NOTE. Regrstered Agend signature required when reinsiating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 4 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADBITICNS/CHANGES TG OFFICERS AND DIRECTORS IN 11
THLE D/IO O velete TITLE JChange [ Addition
NAME NORTHUP, HARLEN L NAME
STREET ADORESS [ 25841 NORTHWIND ROAD STREET ADDRESS
CITY-ST-2IP OKAHUMPKA, FL 34762 CITY-S7-2IP
TITLE DIC [ Delete TIMLE [ Charge [ Adaition
NAME NORTHUPR, FRANCES A NAME
STREET ADDRESS | 25841 NORTHWIND ROAD STREET ADORESS
CiTy-51-2I9 OKAHUMPKA, FL 34762 CiTY-S1-21P
TITLE O pelete TITLE {Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY.-ST-2IP CITY-ST-2IP
TI7LE O Delete e Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2IP CITY-S7-2IP
TiTLE [ peiete TILE JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TOLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP Cily-55-218

12. | hereby cerlifz that the information supplied with this filing does not qualify for the exemptlons contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental repor is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, of on an all@nl wilh an address, with all other like empowered.

A, Vol Y/ o5fo7  IFI8I-497D

Daytima Phona #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




