2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT #F55619

1. Entity Name

NELSON FINANCIAL INDUSTRIES, INC.

Mailing Address

% E. MARK NELSON
1495 WELLS RD.
ORANGE PARK, FL 32073

Principa! Place of Business

% E. MARK NELSON
1495 WELLS RD.
ORANGE PARK, FL. 32073

FILED
Jan 16, 2008 08:00 A}
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. l am famwhar with, and accept

the obligations of registered agent.

SIGNATURE
Signatura, typeac or prnted nama of registered agant and itle if apphicable.

{NQTE: Ragisterad Agent signature requirad when renslaung}

DATE

9, Election Campaign Financing

FILE NOW!!! FEE IS $150.00 2
Trust Fund Contribution,

After May 1, 2008 Fee will be $550.00

$5.00 May Be

Added

UOADR0TESEDS
H1/1/08-20002-016 150,00

to Fees

10. OFFICERS AND DIRECTORS ]

PTD

NELSON, E. MARK

1495 WELLS ROAD
ORANGE PARK, FL 00000,

TTLE

NAME

STREET ADDRESS
CITY-51-.2IP

vsD

NELSON, CAROLYN S.

1495 WELLS ROAD
ORANGE PARK, FL 00000,

TiLE

NAME

STREET ADDRESS
CITY-ST-2IP

TTLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE" -
NAME

STREET ADDAESS
CITY-ST-ZIP

THLE

NAME

STREET ADDRESS
CITY-§1-2iP

TITLE

NAME

STAEET ADDRESS
CITY-ST-2P
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12. | hereby certify that the information supplied with this filiny
indicated on this report or supplementa!l report is trug anc?
of the corporation cr the receiver or tr

changed, or on an attachment with dress, with all olm

does net qualify for the exemptions comalned in Chapter 119, Florida Statutes. | further certify that the |nformal|on
accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
e empowered to exacute this report as required by Chapter 607, Florda Statutes: and that my name appears in Block 10 or Block 11 if

S DE R R

SIGNATURE:
SIGNATURE AND TYPED OR PRINYED NAME OF SIGNING OFFICER OR DIRECTOR

Dats Daytma Phona #




