2007 FOR PROFIT CORPORATION
- . ANNUAL REPORT (AR) FILED

DOCUMENT # 140038 Jan 22, 2007 08:00 AM
1. Enliy Narme Secretary of State
NASSAU FERTILIZER & OIL COMPANY INC ry
Principal Place of Business Mailing Addross
325 POGY PLACE : P.O, BOX 767
P.O. BOX 767 FERNANDINA BEACH FL 32035-0767
. VWO WA
U
2. Principal Place of Business - No P.C Box # 3. Mailing Addross
Suito, Apl. #. clc Suite. Apl. #, ¢lc. 15t MOORE CR2E034 (10/06)
City & Staln City & Stalg 4, FEI Numbar Applied For
59-0372710 Not Appticable
ap Couniry Zp Couniry 5. Cerlificale of Status Desired O gi.gfqtﬁ?:;ional
6. Name and Address of Current Reglsterad Agant 7. Name and Address ot New Registered Agent
Name
CORBETT, JAMES S
1803 H|GH LAND DR, Street Address (P.O. Box Number is Not Acceplable)
FERNANDINA BCH. FL 32034
City FL Zip Codo

8. Tho above named enlily submils this slatemanl for the purpose of changing ils registored office or rogistered agent or bolh, 1n the Stale of Flonda. | am familiar with, and accept
Ihe obligations of regisiored agent.

SIGNATURE

Signaturs, lyped or printed name of regustered agent and lla ¢ annhcable, {NOIE: Regstored Agant sgnaturo requitad when renslating) [ATE

FILE NOWH! FEE IS $150.00
After May 1, 2007 Feo Will Be $550.00
Make Check Payable to Florida Department of State

9. Eloclion Campaign Financing $56.00 May Be
Trust Fund Conlribution. []  Added to Fees

10. OFFICERS AND DIRECTORS 11. ADRITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
nmr PD [ patnte mn Ol change [ Addition
Nt CORBETT, JAMES § AN f
| Lad) ‘j
st Ao ss | 1803 HIGHLAND DR SIREFT DDA 85 i ",U 49%'39.;23 "E';gi n23 150, 00
ciy-si-/r | FERNANDINA BEACH FL CIIY-5T-21p Hide
TinE ST [ pelele . i O Change  [J Adhtion
NAME CORBETT, THOMAS T AN
SIAT T ADDREss | 2847 E. PARK SQUARE PLACE SINELT ADIIE 55
CilY-SI- 21 FERNANDINA BEACH FL CIIY-ST- 71
nnr vD [ Delete it [ change [ Ackintion
NAME CORBETT, JAMES S. NAME
SIFETADDRI S8 | 1803 HIGHLAND DR ST ADDI 88
CITY-$1-21P FERNANDINA BEACH FL CITy-SI-2IP
i VP [ Delete {Hu; [ Change [ Addinon
NAME GUESS, THOMAS C NAMI
siuFAppss | 275 MOUNTAIN LAUREL CT STRTT AUDRESS
CITY-ST1- 29 LEXINGTON SC 29072 CIY-S1-21
1ILE [ pelele TH. [ change [ Additon
NAMF NAMI
STREET ADDHESS STRECT ADDRE 83
CIY-51-7I CIy-S1-7p
TIE ] odlete Tms [ change [ Adcition
NAMF NAME
STREET ADDRESS STREI'T ADDRE 58
CIY-S1-A0 CIY-$I1-2p

12. | heraby cerlify that the information supplied with this filing does not gualify for the oxemplicns contained in Soction 118, Florida Statutes. | furthor certify that the information
indicated on this roporl or supplemental reporl s ruo and accuralo and that my signature shall have lhe same logal alloct as 1 made under calh: thal | am an officer or diroclor
of the carporation or the receiver or rusteo eampowered 1o axecule this reporl as required by Chapler 607, Florida Statutes; and ihal my name appears in Block 10 or Block 11
if changed, or on an atlachmenl with an address, with all olher like empowered

SIGNATURE: Q/MMA 4. ﬂm&iﬁ? Prcsden [-|a-0C7 904 -76[-385¢

BIGNATUHE AND TYPED OR PHINTEF NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhong ¥




