FILED
2007 FOR PROFIT CORPORATION Jan 17,2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P99000014889 01-17-2007 90054 043 ***150.00
1. Entity Name
PROFESSIONAL PROFILES BY NADINE, INC.
Principal Piace of Business Mailing Address
299071 BAYHEAD RD. 29901 BAYHEAD RD. E 0 002 33 2
DADE CITY, FL 33523 DADE CITY, FL 33523
R T [ RS IR ERACTR AR AR

Suile, Apt. #, eic. Suite, Apt. #, el 01032007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

58-2444912 Nat Applicable
ze ’ Geuntry “ip Couniny 5. Centificate of Status Desied [ Fsg-giﬁfe‘g“""a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KNOBLACH, LAURA
SMGSTONEHURSTRE 33/6 o tover (_57974‘ LG Street Address (P.O. Box Number is Not Acceptable)
FAMPAF33647 .
' 7, Lano p! cAkes, Floripg
! FHE37 City FL I Zip Code

8. Tne above named entily submits this staiement for the purpose of cnanging its registered office or registered agent, or both, in the State of Fiorida. 1 am familiar with, and accept
the obligations of registared agent
)

SIGNATURE
Signature. tvped o prinled rame of *paisiered agant and ttie ' applicable {NQTE Remsiorad Agent signaturg requinga whan ginstating) DATE
EILE NOWH! FEE IS $150.00 9. Election Campaign F_inancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. - QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIfLE P O detele TILE O Change  [J Aadition
NAME MAAS, NADINE NAME
SIREET ADDRESS | 29901 BAYHEAD ROAD STREET ADDRESS
CiTy-sT-21P DADE CITY, FL 335236182 Ciry-ST-2p
TITLE [ etete T7LE [J Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-§7-2ip
nite [ Delete s : O change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CiTy-51-2iF CITY-57-2IP
TiTLE [ pelete TTLE [ change  [J Agsition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-21
TILE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-21p CiY-ST-2P
NILE 7 Delete TITLE [J change [ Adaition
NAME. NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P ClTY-81-21P

12. | hereby certily thal the infarmation supplied with this tiling does not qualify for the exemptions contained in Chapier 119, Florida Statules. | further cerlify thal the information
indicaled on Ihis report o supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corparation 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 Blogk &1 it
changad. or on an attachment with an addrgss, with all other like empowered.

SIGNATURE: F et SfasSioevr 752558 ~79%

SIGNATURE AND TYPED OR PRINTED NAME GF 3]GNING OFFICER OR DIREGTOR Dale Daylime Frone «

U BOINIE R ABAS




2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P99000014889

1. Entily Name

PROFESSIONAL PROFILES BY NADINE, INC.

Principal Place of Business

29901 BAYHEAD RD.
DADE CITY, FL 33523

Mailing Address

29501 BAYHEAD RD.
DADE CITY, FL 33523

ATTACHMENT

[00005’33&?

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Sute, Apt % ete Suite, Apt 4, ete 01032007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
58-2444912 Not Applicable
Zip R Country Zip Country $875 Additionat

5. Certficate of Siatus Desired O

Fee Reguired

8. Name and Address of Currant Registered Agent

7. Name and Address of New Registared Agent

KNOBLACH, LAURA

5110-8FONEHURSTRD B3 /L Cloven tLondt Lane]

AMPACF-33647
T ' Lo ¢

LBKES Fror10F)
2639

Name

I~ Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered olffice or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

Ine obligations of registered agent.

SIGNATURE

Signatse WDeO of Printed rame o rogisieaed agonl and ke o applicable
oy

{NGTE Rogisierec AGon: SIGNature «RGuie0 when rirslaling)

CATE

FILE NOWII! FEE IS $150.00
Aftor May 1, 2007 Feo will bo $550.00

8. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P ™ Datete TITLE [J Change [T Adeition
NAME MAAS, NADINE NAME

STREET ADDRESS | 29901 BAYHEAD ROAD STREET ADDRESS

CIFY-5T-2IP DADE CITY, FL 335236182 CITY-ST-2p

TiLs O pelete TITLE [ Change 7] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2IP

e T Delete HILE O Change [ Addinion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CiTy-ST-2P

e 3 Deete TiLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CiyY-ST-2IP CITY-§1-71p

TITLE O pelere TITLE [ Crange [ Aadilion
NAME NAME

STREET ADDRESS STREET ADDRESS

oATY-ST-2IP CITY-S1-71P

THLE T Delete TILE [ change [ Aduition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2iP CIFY-57-7iP

12. t hereby cerlify that the intormation supplied with thig filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity thai the information
indicaled on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver of lrustee empowered 10 exacute Lhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 f
changed, or on an attachment with an address, wilh all other like empowered

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

Date Daviime Prone #




