r FILED
2007 FOR PROFIT CORPORATION Mar 21, 2007 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # P99000062434 03-21-2007 90034 010 ***150.00
1. Entity Name
NORTHPORT PROPERTIES, INC.
Principal Place of Business Mailing Address vewmTTo
200 E GOVERNMENT 200 E GOVERNMENT
BOX 18 240-D
PENSACOLA, FL 32501 PENSACOLA, FL 32501
R L e IRV I
Suite, Apt. #, atc. Suite, Apt. #, etc. 01032007 Chg-P CR2E034 (12/06)
City & Siate City & Stale 4. FE! Number Applied For
59-3587983 Not Applicabia
Zp Country Zp Countey 5. Cerlificate of Status Desired [ ?eaegesq S‘r‘e‘gﬁc'"a:
B. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
SPENCER, BRIAN K
200 E GOVERNMENT ST Street Address (P.O. Box Numbar is Not Acceptable)
80X 18
PENSACOLA, FL 32501
City FL ‘ Zip Code

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 famitiar wilh, and accepl
the obligations of regisiered agent.

SIGNATURE
Signature, typre0 Of prnted namé of registerad agunt and titie it applicable (HOTE Risgiatoren Agent signalure rivuined wher reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign flnancnng e $5.00 may Be
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD [J Detete e ) Change  [) Addition
NAME SPENCER, BRIAN K HAME
STREET ADDRESS | 17 E MAIN STREET, STE 100 STREET ACDRESS
Ciy-55-2IP PENSACOLA, FL 32501 CITY-ST-7IP
TILE T Delete ILE [J Crange (7] Aodition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITy-ST-2P CHY-ST-ZIP
TITLE O pelete TMLE [l Crange [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-§7-2IP CITY-§T-ZiF
TILE 3 pelete e [} Change  [T] Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CIFY-ST-2IP
TITLE 7 pelgte TILE [ Change [ Addiion
NAME HAME
STREET AQDRESS STREET ADIRESS
CImy-S1-2Ip CITY-ST-2IP
TITLE O velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CImy-st-21p CIry-57-21p

12. | hereby cerlify that the information supplied with this filing does not qualify for the exernptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppigmentat report is rug and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrusiee em red to execute this report as required by Chapter 607, Florida Statutes; and that my na gﬁ%Jea(s in Biock 10 or Block 11 if
changed, or on an attachment it addrees] wath all other like empowered. &1 -

SIGNATURE: __ ] %/ Izl[ O—?’%L‘z;{;

> ]
SIGNAFUREAND TYRERSCPHINTED NAME OF SIGNING CFFICER OR DIREGTOR [P Dale g

Daytime Phane #




