2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P96000099001

1. Entity Name

NORTH & COMPANY, CPAS, P.A.

Principal Place of Business

1727 SECOND STREET
SUITEB
SARASOTA, FL 34236

Mailing Address

1727 SECOND STREET
SUITE B
SARASOTA, FL 34236

i
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. DO NOT WR'TE lN THIS SPACE . 4. FEI Number Applied For
T e o o o 65-0717370 Not Applicabie
' SN tia s 1R | G Centficate of Stans Desied [ 38-75 Addiional

Fee Required

6. Name and Address of Current Registerad Agent

NORTH, WILLIAM E
1727 SECOND STREET
SUITEB

SARASOTA, FL 34236

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, n the State of Florida. | am familiar with, and accapt

the obhgations of registered agent.

SIGNATURE

Slgnalwre, yped or panied name ol (sgisiared agen and Lile 1f apphcable.

(NOTE: Regisierad Ageni §1pnature requirsd when reinsiatingj

DATE

8. Flection Campaign Financing

1l FEE IS $150.00
FILE NOw! $15 Trust Fund Contrnbution.

Aftor May 1, 2008 Foe witl be $550.00

$5.00 may Be UO0D0amEe3s
Added to Feas

0:2/053/03-60040-002 300 01

10. QFFICERS AND DIRECTORS [

THLE v

NAME ENDRISS, JAMES v

STREET ADDRESS { 1590 FIRST ST

CNY-51.21p SARASQTA, FL

TIME P

NAME NORTH, WILLIAM E

STREET ADDRESS | 1700 SHELBURNE LANE

CTY-S1-Zip SARASOTA, FL

TITLE VP

NAME GOAR, JAMES

STREET ADDRESS | 1590 FIRST ST : ’ ’ T

CY-sT- 2P SARASOTA, FL

TITLE S

NAME NORTH, WILLIAM E 1l

STREET ADORESS | 7180 WILD HORSE

CITY-ST-2IP SARASQTA, FL. 34233

TITLE ‘

NAME

STREET ADDRESS

cny-§t-ap

TITLE

NAME .
STREET ADDRESS : e
CITy-St-2ip B '

~ IN THIS SPACE

-

DO NOT WRITE -

i

12. Fhareby certify that the information supplied with this filin

changed, or an an attachment with

SIGNATURE:

, with all other like 2wereM_

| ) does aot qualify for the exemptions contained in Chapter 119, Florida Statutes | further certity that the information
indicated on this report or supplemenal raport is true and accurate and that my signature shall have the same lega! effect as it mada under oath; that | am an officer or direclor
af.the corporation or (he recaiver or trustee emppowered to execute this raport as requirea by Chapter 607,

Florida Statutes: and that my name appears in Block 10 or Block 11 if

/o /o8

SIGNATURE AND TYPED OR PRINTED NAME OF SXGNING OFFICER OR DIRECTCR

Daytima Phang #

4 ome” J




