"2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # 154996

1. Entity Name

NJN, INC.

Feb 01, 2006 08:00 AM
Secretary of State

Principal Piace of Busnass Mailing Address

2215 § OCCIDENT ST. ' 2215 § OCCIDENT ST. a
P. O, BOX 10415 P. O. BOX 10415 :
2. Prncipat Place of Business 3. Mamhg Agdress -
Suwde, Apt. #, elc . Suite, Agt. #, elc 1st MOORE CR2E034 (10/05)
Ciy & Stale Ciy & Swate 4. FL! Numoer e '!Appned'afc_n_ _
) o 5_9'07_1 _7953 Nat Applcable
Zio Country e Country 5. Certificate of Stawus Desired O $8.75 Additiona]
o Fee Heq_u_tfed
8. Name and Address of Current Registered Agent 7. Name and Address of Mew Repistered Agent
Name

COCHRAN, ROBERT ' )
MACFARLANE, PERGUSCON & MCMULLEN
400 M. TAMPA STREET SUITE 2300
TAMPA FL 33602

Street Address (P.0. Box Number 15 Mol Accepiabla)

‘C‘ﬁy ';"L i 'le dee

8. The abowve named entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. [ am famihar with, and écéébi

the obligations of registered agent

SIGNATURE

Siguaidte fypan ae braoted vame of feg stere agent and Lle f appiicatiis INQTE Regsierad Agent sanature reaused when ensialg) OATE

FILE NOW!! FEE'IS $150.00
After May 1, 2006 Fes Will Be $550.00
Make Check Payabie to Florida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contnoubon. [ Added o Fees

16, OFFICERAS AND DIRECTORS _ 1. — ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
tehS FT [ Derete TITLE 3 Change  [J Addutlon
KAttt SAUER, NANCY N, HARAE
{ " 1
SIBEETADORCSS | 2215 S, OCCIDENT ST, SARETT ADRESS L 5§}D§L£§1d333 )
Ty SO 2P TAMPA FL CITY-S1- 2P DCJ }.D:‘ ﬁb“&ﬂﬂg?_ﬂlg 13& = Gg
HILE Vs 1 Delete UiHE 3 Change [ Addition
HAME SAUER, NANCY HAME
SIREETAOORESS 12218 § QCCICENT 5T STREET ADDRESS
ofr.ST-2P | TAMPA FL 33825 o Y -SY- TP
me ooy o f v , 1 criange _ ] Adition
HAME HAME
STREET ADGRESS SIBEET ADDRESS
Oy - S5-ZP CITY-S1-IP
we {3 Detete e T Cange [ Addtion
NAKE MAME
SIREET ADDRESS STREET ADGRESS
Y -ST- 2P GiTY-51-2P
TE 7 Dekete e [JChange ] Addition
NAME NEME
STREET ADDRESS STREET ADDRESS
CITY-5T- ZiP GirY-S1- 2P
ILE 1 Detete LE o O change [ Addition
NAME NAME
STREE ADDRESS STREET ADDRESS
CHTY-§T-TP R

12. 1 hereby ceruty that the mtormanon supplied with tis hiing does nat qualify far the exempticns contained in Section 119, Florida Statutes, | further certify that the infarmation
ndicated on this report or supplemental report s true and accurate and thal my signatute shall have the same legal effect as if made under oath, that 1 am an ofhcer or director
of the corporation or the recawer or rustee empowered 10 execule this report as required by Chapter 807, Farida Slatules; and thai my name appears in Block 10 or Btock 11
i changed, or on an attachrment with an address, with ail ather like empowerad

SIGNATURE:

GNATURE AND TYP

Dayime Phone 4



