2008 FOR PROFIT CORPORATION
" ANNUAL REPORT (AR) FILED

DOCUMENT # 154996 Jan 31, 2008 08:00 AN
1. tn.im, N’ll'i’h
: Secretary of State
NJN, INC. l'y
Frrcipal Placs of Busingss Ma ling Address
2215 8 OCCIDENT 5T. 2215 S OCCIDENT ST.
P. 0. BOX 10415 P. 0. BOX 10415
2, Precpal Place of Businoss - No P C. Box # 3. Malng Adarass
St ADL . &iC Sole, Apl W e 18t MOORE CR2E034 (10/07}
City & Stata Cay & Stale 4. FEI Number Appied For
59-0717953 Not Applhoable
2 Counsry e Country 5. Cenricate of Stafus Desired O g?e'gfq,??edéﬁonal

&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

COCHRAN, ROBERT -
MACFARLANE, PERGUSON & MCMULLEN Street Address {P.O. Rox Mumber is Nol Acceptable)
400 N. TAMPA STREET SUITE 2300
TAMPA FL 33602

City FL 21 Cade

B. The apove named ertity Submits this statement for the pursose of charg ng s regislered office or regstered agent, or zoth, in the Sate of Flonda, | am familiar with, and accept
the ouhgations of registered agent .

SIGNATURE

Sonrtore Lped 4 o red nants o sy et aert el T foarplcatie HUTE Regustered Ager L analur equrss Wi wesr i ) NATE

-tF!LE NOW!“ FEE 1S $150,00 -

. Elaction Campaign Fi *IF)
. Atter May1 2008 Fes Will Be $550.00 8. Etecion Camoagn Finareng  $5.00 May Be

Trus Fund Coniniution. [ Added to Fees

10, DFF (‘ERQ MD DwRFf‘TORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS (N 11

T PT [ eele TIEF {3 Change [ Aoditien
HEME SAUER, NANCY N. HAMF :
STREFTADDRESS | 2215 8. OCCIDENT ST. STREET ADORESS

oTy 5120 TAMPA FL CITY-S1-71P

e Vs O beete TILE [Jcharge [ Agdition
NAME SAUER, NANCY HARAE

STREFTARDRESS 12215 § QCCICENT ST STRFFT ADDRFSS

oIy 51-217 TAMPA FL 33625 £iry-7- 2 I :-u—f—

Tt [T peee THLE

NAME HEME

STREET ADGRESS STREET ADIRESS

QITY-5T- 2P CITY - 5T- 2P

i 3 Daete TILE ) Change [ Addion
NEM: HAMI

STR:ET 4RORLTS STHEE' ADDRESS

DTY-SF- 25 QI =31 2P

e [J Dewte TIELE [JChange [ Acddion
MAME, NERAC

STREL) ADLRLGS SHIEET ADDRESS

LITYLSI 2R QITY-51-2

TrLF [ pegle THE [JCrange  [] Aadition
NEME NAME

STREET ADDRESS STARET ADURESS

RN CITY-51- 710

12. | hersby certify that the information supphed witk thig fikng dees not quatfy fur the exernptions contaned in Secton 119, Flarida Stazutes 1 furtner ceruty that the information
indicated on this report of supplemertal report 13 rue and accuraie ana that my signature shall have the same legas efieci as 1| made under oathy that | am an ofiicer or director
& 1he COMpLrancn of tne racaiver of trustes ampowerad 1o execute this report as required by Chapier 607. Florida Statutes; and that my nama appears in Block 12 or Block 11

it changed, or on a4 attachment with an addrass, wih ail othar like empowered.
SIGNATURE: Naney M. Saumes V2876 %
pRINTED HAME OF SicRiNG OFFICER OR DIRECTCR / (= 4 [ 4 Daysnie Fronn =




