FILED
2008 FOR PROFIT CORPORATION Apr 30, 2008 8:00 am

ANNUAL REPORT ecretary of State

PSWC'\HL{{F:AENT # P06000084371 04-30-2008 90187 033 ***150.00
NORTHROP SALES, INC.
Frincipal Place of Business Mailing Address UUUUUYU I
19 CARRIAGE LANE 19 CARRIAGE LANE . ) . .
PONTE VEDRA BEACH, FL 32082 PONTE VEDRA BEACH, FL 32082 .
e RO A

Suite, Apl. 4, etc. Suite, Apl. #, etc. 03102008 Chg-P CR2E034 (12/08)

City & State City & State 4. FE! Number &p—m a4 aq Appiied For

APPLIED FCR Not Applicable
an Country Zip Country 5. Cerlificate of Slatus Desired O Ei‘ggqlﬁf;;ﬁo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
~ Name -
NORTHROP, WILLIAM F it
19 CARRIAGE LANE Street Address (P.O. Box Number is Not Acceptable)
PONTE VEDRA BEACH, FL 32082
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office o registered agent, or both, in the State of Florida. | am familiar with, and accepl
1he abligations of registerad agent.

SIGMNATURE
Sknanire, ped S LTlend nanke O rednlersd agenl and 1l it apolicabie INOTE: Ftgishere 13 Agent Signalue -ooul 80 w in (ensianinrg) DATE
FILE NOW!!! FEE IS $150.00 9. Efection Campaign Financing $5.00 mayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. QFFICERS AMD DIRECTORS 11. ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 11
TLE P O detete e [ change ] Audition
NEME NORTHROP, WILLIAM F 111 NAME
SIREET ADORESS | 19 CARRIAGE LANE STREET ADDRESS
GITY-5T-21P PONTE VEDRA BEACH, FL 32082 Cy-ST-2IP
THLE VP O pelee e 7] Change [ Addition
NAME NORTHROP, WILLIAM F 1 MAME
STREET 20DRESS | 19 CARRIAGE LANE STREET ADDRESS
CITY-57-21P PONTE VEDRA BEACH, FL 32082 CITY-ST-71P
TIiLE O vete TILE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiiY-§1-2IP CITT-ST-21F
THiLE 3 Detete TNLE [J Change [ Addilion
NAE NAME
STREET ADDRESS STREET ADDRESS
Giry-51-21p CiTv-5T-2iF
TITLE O Detete L [ changs 3 Addition
NEME NAME
STREET ADDRESS STREST ADDRESS
Cify-§1-21P CIY-§T-2F
TITLE [ Dete TITLE O change 7 Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21p CIY-$T-2IP

12. I'hereby cenify thal the informalion suppiied wilh this liling does not quality for the exemptions contained In Chapter 119, Florida Statutes. ¢ further centify that the informalion:
indicated on this repart or supplemental reporl is lrue and accurale and ihat my signalure shall have the same legal eflect as it made under oath; that 1 am an ollicer or director
ot the corparation or the receiver or rustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Slock 10 ar Bleck 11 if
changed, or on an altachment with an address, with all olher Tike empowered.

SIGNATURE: Wi Iliam F NorTHRsp THI. Geog-op  G4-285- 4940

IGNA E AN PED OF PRINT| NAME OF SIGNING OFWR DIRECTOR Ciate Daytime Prone »
L




