FILED
2008 FOR PROFIT CORPORATION Feb 04, 2008 8:00 am

ANNUAL REPORT : Secretary of State

PQPNUMENT #P03000120473 02-04-2008 90047 050 ***150.00

. Entity Name

NIGHTHAWK REMARKETING, INC.

Principal Place ol Business Mailing Address

7110 E. 14TH AVENUE 7110 E. 14TH AVENUE

TAMPA, FL 33619 TAMPA, FL 33619

R R A R A
Suite, Apt. ¥, eic. Suite, Apt. #, etc. 01252008 Chg-P CRZE034 (12/06)
City & Stale City & State 4. TE| Number Applied For

20-0341007 Not Applicable
Zip Country Zip Couniry $. Certificate of Status Desired | $8.75 Addilional
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

MATTHEWS, BONNIE

7140 E. 14TH AVENUE Street Address (P.O. Box Number is Not Acceptable)

TAMPA, FL 33619

City FL ‘ Zip Cede

B. The above named entity submils Ihis staiement for the purpose of changing its registered cliice or registered agent, or both, in the Siate of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signawre. ryped of nv_‘_med nama of reyjsteredd agant and uze «f apolicabie. (NOTE Regisigioc Agen: signalute req:uired whan 18instatng) DATE
FILE NOW!II FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. s+ QOFFICERS AND DIRECTORS 1. ABDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PDTS = 0O detete TNE CJchange  [J Adgition
NAME MATHEWS, BONNIE S HAME
STREET ADDRESS | 7110 E. 14TH AVE STREET ADDRESS
CITY-51-21P TAMPA, FL 33619 CITY-§T-7P
TITLE [ Detete e O Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZP
TiILE O Detete TITLE £ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-§T-7:P
TITLE 3 delete ne [ Change (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GiTY-5T-2IP CITY-ST-21P
TITLE O Dolete TITLE [ Change [ Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CITy-S1.21P CITY-ST-71P
TTLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-S1-71P

12. | hereby certify that the information supplied wilh this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementel report is true and accurate and that my signalure shal! have the same legal effect as if made under oaih: that | am an officer or director
of the carporation or the recciver of trusiee emppwered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an hment with an address fwith all other like empowered.

-

sionaTure: L A [ lathe,n (7003 63970303

2
SIGNATURE AND TYPE/OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date ayma Prone ¥




