FILED
2007 FOR PROFIT CORPORATION Jan 29, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #P03000120473 01-29-2007 90008 037 ***150.00
1. Entty Name
NIGHTHAWK REMARKETING, INC.
Principal Place of Business Mailing Address
7110 E. 14TH AVENUE 7110 E. 14TH AVENUE -
TAMPA, FL 33619 TAMPA, FL 33619 |, 000 Q4¢3
L i
N e R A AL
Suite. Agt. £, ctc. Sute. Apt. #. etc. 01222007  Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
20-0341007 Not Applicable
Zip Couniry Zp Couniry 5. Certificate ot Status Desired O ?i';;l'::’:;“o“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MATTREWS, BONNIE
7110 E. 14TH AVENUE Street Address (P.O. Box Number is Nol Acceptable)

TAMPA, FL 33619

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 Staie of Florida. | am {amiliar with, and accept
.the:cbligations of registered agent.

SIGNATURE
Signature, lyped or pidnlgd name of regisierea agenl and tile v applicable {HOTE: Ragisterad Agent signature recured when ransiating ) DATE
FILE NOWI! FEE IS $150.00 8. Elgction Carnpa\gn Elnancmg - $5.00 may Be
After May 1, 2007 quvill be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONSfCHANGES TQ CFFICERS AND DIRECTORS IN 11
THTLE PDTS O petete TITLE {1 Change ] Aadition
NAME MATHEWS, BONNIE S NAME
STREET ADDRESS | 7110 E. 14TH AVE STREEY ADDRESS
CITY-ST- 2P TAMPA, FL 33619 CITY-S1-2IP
TITLE O oelate TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-S7-2P CitY-ST-2IP
TITLE O pelete TITLE [ Changz  [J Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P City-§t-21IP
{1583 71 pelete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-S1-249
e [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$1-21P
NILE 3 Delete TITE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Cy-S1-2P CITY-ST-ZP

12. | hereby centify that the information supplied with this fllin(? does not qualify for the exermnptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemeantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporalion or tha receiver or trustee empowered to execute this report as required by Chapter 607. Fiorida Siatutes: and that my name appears in Block 10 or Block 11 if
changed, or on an ment with an address, withall other like empowered.

SIGNATURE: YN eodhason //&5’ 07

SIGNATURE AND rvpenypﬁlﬁvsd NAME OF BIGNING OFFICER OR DIRECTCR Data / . Caylima Prone #

7 7




