2008 FOR PROFIT CORPORATION

" ANNUAL REPORT (AR) FILED
DOCUMENT # 257347 —

1. Ernly Namg

NILSEN MFG. CO.

Prncipal Place: of Busingss Mahnsy AdGress
35450 HWY 27 P. 0. BOX 127
HAINES CITY FL 33844 HAINES CITY FL 33844 H"H”

2. Prengipal Precd o Busing

No PO Boe # 3. Mirhng Aacress

Apr 07,2008 08:00 AT
Secretary of State |

Sue, ApL #, a1c Sule. Apt #. gic. 15t MOORE CR2E034 {10/07)

City & Stare City & State 4. FE1 Mumber Applied For
59-0970670 Not Apshicable

p County Zp Country O $8.75 Additicnal

8. Certdicale of Status Dasired
Fee Requred

6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent

MName

glé)'éSBElgi:??(hEdé\ BR Sirest Addrens (P O. Box Mumber g Not Aceeptable)

SARASOTA FL 33577

k
L
|
|
L

City Zip» Code
| FL

8. The apove named rity submit: this statement “or the puroese of changing s -egistered office or registered agent o sotn, i the Siate of Flonda. | am tamiiar with. and accept
the cohgalicns of raysier 2 syent,

SIGMATURE

ST, e of Dol ed Lene o1 U 3 o sl ared e | arplcase, HVGFE FEGIBR% AZEr Ly Uil e queal vt ot (4 [ATE,

. +FILE-NOWI! : FEE 1S $150.00-
"After May'1, 2008 Fee Will Be $550.00

. 9. Election Camoaign Financing  $5.00 may Be
- Make Check Payable to Florida.Department of State

Trus: Fued Contricunon. [ Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS CHANGES TO OFFICERS AND DIRECTORS IN 11

e PD [ e TTLF e ., [ mange [C] Asdiion
NARIE WOODWARD, S.P. HAAE ] ) o er

STREET ADORESS | 132 GRANT RD STATET ADDALSS UV AR R
CITY-ST.21P WINTER HAVEN FL CHY-ST- AP

THLE CD 73 Deete TITLE O Crange [T Aaaion
AHE NILSEN, R | HAHL

STRZET ADDRESS {306 BIRD KEY DR SIEFT MRESS

Ty 31-21 SARASOTA, FL 00000 GITY-31-2IP

i D [ peee il [ change [ Aadiuon
HAME CAMPBELL, LW. {1AME

STREET ADURESS | 111 BRANTLEY HARBOUR STHE ADSRESS

IR LONGWOOD FL CITy-5T- 2P

TNLE SD 3 e L [ Coange [ Addiven
HAME NELSON, JR.HE HARL

SIRELT ADLRLSS | 19104 17TH ST. NLW. STALL! ADEMILS

SITY-41- 208 SEATTLE WA CHY-51-21P

{1813 3 peew HI O change (7] Actilion
TIAME Hapal

SIRZLT ADDRLSS SIGEE ADORLSS

LIV -5T- 21 GITY- 5T- 219

TITLF O peae TE [J Crange [ Actdion
EME {1ShE

STRZET ADDRESS SIEL ADORESS

CITY-ST 210 CITY-ST-2IP

12, | hareby certity that the information suophed vtk thg g does not qualfy for the exemerons comangd in Secion 118, Flerida Stautes | furmar certdy that e intormation
ndicated on s rGoor or supplerrantal report s troe and uccurate ana that my signacure shall have the samie legal ettact as if made under oath, that 1 am an ﬂlﬂcer or diroctor
O° e COnperaion O Ihe raceiver or trustee empowsred 13 execute this report as requited by Chapier 607, Flonda Statutes: and that my name 2ppears it Block 10 or Bloek 11
it changen, or on an attaghreent with an aderess, wid &6 GHer hni: empoweres.

SIGNATURE

TL3-%42z2-1l

SIGNATURE AKRD TYPED OR #RINTED NAME OF SIGNING OFFICER OR DIRECTOR fam Oagzme Frasenow




