2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 14,2008 8:00 am
ecretary of State

DOCUMENT # P99000062434

1. Entity Name

NORTHPORT PROPERTIES, INC.

Principal Place of Business

200 E GOVERNMENT

BOX 18

PENSACOLA, FL 32501

Mailing Addrass

200 E GOVERNMENT

240-D

PENSACOLA, FL 32501

2. Principal Place of Business - No P.O, Box #

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

04-14-2008 90022 005 ***150.00

A 00

01112008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
59-3587983 Not Applicable
Zi t - C i
P Gountry o ountry 5. Certificate of Status Desired o~ 58'75"\,{’6'“"“&"
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

SPENCER, BRIAN K
200 E GOVERNMENT ST

BOX 18

PENSACOLA, FL 32501

Street Address (P.O. Box Number is Not Acceptable)

City

FL lep Code

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

the obligations of registered agent.

SIGNATURE

Siynature, yped or DNNLed name of agont and

Lt o

{NOTE: Registetac Agent HONBlure raquited whar rinstaling)

DATE

FILE NOW!I! FEE IS $150.00

After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing

Trust Fund Contribution.

5500 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 11

e PD U Delete TITLE O cthange [ Addition
NAME SPENCER, BRIAN K NAME

STREET ADDRESS | 17 E MAIN STREET, STE 100 STREET ADDRESS

CITY-53- 2P PENSACOLA, FL 32501 CIvY-ST-21P

THLE [ Oelete TME O Change {7 Addition
NAME NAME

STREET ADDRESS STREET ADORESS

LITY-51-2IP CITY-8T-2IP

e e _ - paiete mE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-S1-21P CITY-S1-21F

U £ Desete e O oiangs [T Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZiP Ciry-S1-2p

LE [ peiete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-21P Ciry-s1-2IP

TILE O Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-TF

12. | hereby certify that 1he information supplied with this filing does not quality for the exemptions contained in Chapler 119, Florida Statutes, | further certify that the information
rd accurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer or direcior

indicated on this report or supplemental report is true
: report as required by Chapier 607, Florida Statutes; and that my narme

of the corporation or the receive
changed, or on an attachipe

SIGNATURE: __|

itk an address, wj

or rustee empowess

flowarpd.




