FILED
2008 FOR PROFIT CORPORATION . Apr 21,2008 8:00 am

ANNUAL REPORT ecretary of State

PEOCUMENT # 296059 04-21-2008 90057 026 ***158.75

. Entity Narne

JAMES D. NALL CO., INC.

Principal Place of Business Mailing Address

1050 EAST 9TH ST 1050 EAST 9TH STREET

HIALEAK, FL 33010 US HIALEAH, FL 33010 US

S| IR IR A R RO EACEER
Suite, Apt. #, efc. Suile, Apt. #, etc. 01312008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

§9-1104710 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired E/ Igese qu mm'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
- - - Mame T e i - - -

NALL, JAMES D.
1050 EAST 9TH STREET Street Address (P.O. Box Number is Not Acceptable)

HIALEAH, FL 33010

City FL ] Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of regisierad agent and Ylle & applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing 55‘00 May Be
Aftor May 1, 2008 Foe will be $550.00 Trust Fund Centribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TInE T [ Detete TILE O change [ Additian
NAME NALL, MARILYN NAME
STREET ADORESS | 1050 E. 8TH ST. STREET ADDRESS
CITY-$1-2P HIALEAH, FL CITY-ST-2P
TLE P O Dekte e Ol Cange ] Addiion
NAME NALL, JAMES D NAME
STREET ADORESS | 1050 EAST 9TH ST STREET ADDRESS
CiTY-S1-2P HIALEAH, FL 33010 CITY-5T-2P
T 0] Detete TIE O3 Change [ Addition
NAME NAME
STREET ADDRESS .{ -~ STREET ADDRESS - - . . — - -
CITY-ST-2P CITY-ST-2IP
TILE O Delete TIME DO Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CHTY-SE-ZP
TTLE O Deiete e O3 Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P cmy-$1-2P
Tme O Delese TTLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-ST-2P CITY-§7-1P

12. | hereby certify that the information supplied with this hlln[? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplggental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the rece] ered 10 executauthi Af pg(rjl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach
ﬁ//?AP fe17 FE1- FI(3

SIGNATURE:
D OR PRINTED MAME OF SIGNING OFFCER OR DIRECTOR v foxe Deytime Prone #




