oo FILED

2006 FOI‘!\:’I}SELTR%%%%‘?I_RATWN May 09, 2006 8:00 am

Secretary of State
PgiWCNLaJmhenENT # P040001 24658 05-09-2006 90077 034 ***150.00
N & N ENTERPRISE GROUP, INC.
Principal Place of Business Mailing Address o
13512 RED EARCT 13512 RED EAR CT s
BRANDON, FL 3356% BRANDON, FL 33569
s RS g AR ACER G AERM AR O
H34{ PRUETT RYD WBLH PRWETT RO
Suite, Apt. #, etc. Suite, Apt. #, etc. 04232006 Chg-P CR2E034 (11/05)
City & Stale_‘ City & State 4. FEI Numbar Apptied For
SEFFNee |, F L SECENBR , FL 20-1567247 Nol Applicabie
zip 3 3 '52'1 Country ap 2, 3L, ﬂf Country 5. Certificate of Status Desired | ?aaegesq L‘:d'g;ﬁ"“ﬂl
8, Name and Address of Curreni Ragistersd Agent 7. Name and Address of New Reglsiered Agent
Name

PRINCE, DAVID E
4519 ASHMORE DR Street Address (P.O. Box Number is Not Acceptable)

TAMPA, FL 33610

Ciy FL l Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office of registered agant, or both, in the Stata of Florida. { am farniliar with, and aceept
the obiigations of registered agent.

SIGNATURE
Signatwre, typaed of printed name of registered agani and tifle if applicabia. {NOTE: Registerad Ageni Signature requinad when ranstaling) DATE
FILE NOW!I! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Func Contribution. O Added to Fees
50, OFFICERS AND DiRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TMME b ] Dalete TIME [ change [ Addition
NAME MIGUEL, NATHAN NAME
STREETADDRESS | 13512 RED EAR CT STREET ADDAESS
GiTY-ST-2IP BRANDON, FL. 33558 Cify-57-71P
TLE () [ belete TALE Cdchange [ Addition
HAME MIGUEL, NEQUAI NAME
STREET ADDRESS | 13512 RED EAR CT STREET ADDRESS
CiTY-ST-21P BRANDON, FL 33569 CITY-ST-2IP
ME 3 Deleta TITLE O Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2
TITLE 7 Dekcle TIME I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O] Delste TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STRCET ADDRESS
CITY-ST-2IF ITY-ST-7P

12. | herehy cem‘fg that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an att;?ent with an address, with all other like empowered.

SIGNATURE: o, Ml My o Y- 20-0¢

BIGNATURE AND ED OR PRINTED NAME OF SIGNING OFFICER OR MEGTOR Date Daytime Phone #




