2007 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR) FILED

DOCUMENT # 154998 Feb 07,2007 08:00 AM
1. Eniiy Namo Secretary of State
NJN, INC.
Principal Place ol Business Mailing Address
2215 S OCCIDENT ST. 2215 5 OCCIDENT ST.
P. O. BOX 10415 P. Q. BOX 10415
VTR AR
2. Principal Place of Business - No P.C, Box # 3. Mailing Adcross
Suite, Apl. #, elc. Suile, Apt. #, ole, 1st MOORE CR2E034 {10/08)
City & State Cily & Slate 4, FEI Number Applied For
59-0717953 Nol Applicable
Zip Country Zip Country 5. Certificate of Stalus Desirod O gg'ggql‘::’:;m"a'
8. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
o - Mamo
COCHRAN, ROBERT :
MACFARLANE. PERGUSON & MCMULLEN Sireel Address (P.O. Box Numbor is Not Acceplable)
400 N, TAMPA STREET SUITE 2300
TAMPA FL 33602
City FL Zip Code

8. The above namad ontity submits this statement for the purpese of changing its regisierod office or rogislered agenl, ¢r bath, in tho State of Florida. | am lamiliar with, and accapl
lhe obligations of registerad agent.

SIGNATURE
Signature, lyped o printed narme of regisiered agent and ik it appheabla, {NOTE: Registersd Agent $ignalure required when reinsialing} DATE
; -
FILE NOWl! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 May Be
After May 1, 2007 Feo Will Be §550.00 Trust Fund Contriopubon. ] Added to Fess
Make Chack Payabie to Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PT O elels e [ change [ Addition
SAUER, NANCY N. 5 -

e | 22155, OCCI%ENT ST — o~ ,-UU HUO0E2565 7
STNCET ADDRESS - . STREET ADDRESS 02/14/07-20084-019 150,00
crv-sr-zp | TAMPA FL CIY-S1-ZIP
e VS 1 Deiete THLE 3 cnange  [C] Addition
NAME SAUER, NANCY NAME
siReTADDRess | 2215 S OCCICENT ST SIRELT ADORLSS
CITY-ST-7IP TAMPA FL 33625 CITY-S1- 21
IHLE [ pelee TITLE [CIChange ] Acdinon
NAMF . NAME
SIRL] ADDRLSS STREL T ADDRESS
CITY-SI-7IP CITY-SI-2IP
TIE O Delele e (] Change (2] Additon
NAME HAM,
STREET ADDRESS SIREE] ADDRLSS
CITY-S1-2IP CIFY-ST-2IP
nIF [ Delete TILE [change (] Aadiuon
NAMF NAME
STREET ADDRE $§ STREET ADDRESS
CIY-SI-2IP CIY-SI1-71P
e [ Delete f e [ change  [J Addilion
NAMT. NAME
SIRE] ADDRLSS STREET ADDRESS
CITY-S1-21P CIry-SI-2IP

12. i hereby certily that the information supplied with this filing does not qualify for he exemplions conlained in Seclion 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental raport is truo and accurale and thal my signature shall have the same legal effect as if made under cath; that t am an officer or director
of the corporalion or Ihe recaiver ar lrusioe empewored 10 execute this report as required by Chaptor 807, Florida Slatutes, and that my name appears in Block 10 or Block 11
il changed. or on an aftachment with an address, with all alher like empowered.

SIGNATURE:

Daytime Phona ¥




