2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 297177 Feb 05, 2007 08:00 AM
1. Enity Name Secretary of State
NEBCQ, INC. OF LAKELAND.
Principal Place of Business Maiting Address
215 MCDONALD STREET 215 MCDONALD STREET
POST OFFICE BOX 2297 POST QOFFICE BOX 2297
2. Principal Place of Business - No P 0. Box # 3. Malling Addross

Suile, Apl. #, olc. Suile. Apl. #, olc. 1st MOORE CR2E034 (10!’06)

Cily & Stale Cily & State 4. FEI Number _ Applied For

59-1165239 Nol Applicable
Zip Country Zio Country 5. Corlificale of Slalus Dosired [ $8+7D Addtional
Fee Requirad
6. Name and Address of Current Reglsteraed Agant - 7. Namae and Address of Naw Registerad Agent

Namo
BURT, GEORGE R.
215 MCDONALD STREET Street Address {P.0, Box Number is Not Acceplable)
LAKELAND FL 33806

City FL Zip Codo

8. The above named entity submits this statemenl for the purpose 0f changing ils regisiorod office or registered agent, or both, in the Stato of Florida. | am familiar with, and accept
lha obligations of ragistored agent,

SIGNATURE
Signare, lyoed or prnled name of registered agent and (g 1" spplicane. (NOTE: Registared Agenl signature required when reinstating) DATE
Aﬂaflbsyﬂogvogif :.-:eEeEvﬁf;:%ggo_oo 9. $leclion Campaign Financing $5.00 May Be
, ; rust Fund Contribution. []  Addedto Fees

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e VDS [ Delete Tme [ Change [ Addilion
NAME BURT, JEANO NAME T e o
SIRECT ADDRess | 215 MCDONALD ST STREET ADDRISS - U‘,—”}.UQL”-:":J 1chE
orvest.ze | LAKELAND FL 33806 CllY-S1-2p 0241 2-07-20010-005 150,00
L FD O Delele T [] Change [ Addilion
NAME, BURT, GECRGE R NAME
SIRET ADDRESS | 215 MCDONALD ST STREET ADDRESS
CIY-S1-2IP LAKELAND FL 33806 CIry-sT-21P
TMLE vD O Delete i I chiange (] Aadilion
NAML CONE, BEVERLY . ~ NAML
STRELT ADDRESS | 215 MCDONALD ST SIREET ADDRESS
CiTy-$1-21P LAKELAND FL 33806 CITY-S1-2IP
e v [ Deiete TIILE O] Change [ Adilon
AME JANUTOLO, RUSSELL NAME
SIAFT ADDRLSs | 216 MCDONALD ST STREE | ADDRESS
CITY- $1-7IP LAKELAND FL 33806 CITY-ST-21P
e [ oelete i (I chage [ Acdilion
NAME HAMI:
STRELT ADDRESS SIREL [ ADDRESS
CITY-SF-2IP GITY-ST-21P
Te [ pelete e [ change [ Addilion
NAME NAME
STRELT ADDRESS STREET ADDRISS
CITY-SI-2IP CITY-SI-2IP

12. | hereby certify that the information suppliad with this filing doos not qualify for tha exomptions containad in Soction 119, Florida Statules. | further corlily thal the information
indicatod on this reporl or suppiemental report is trua and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or direclor
of the corperation or the receiver or trustee empowered 1o execule this roport as fequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
il changed, or on an attachment with an address, wi

th all othgy like empowerad.
. P 688-2212
SIGNATURE: uﬂ%/) Jean O. Burt, W{/2/07 863

IGNATURE AND TYPED OR BRINTED NAME OF SIGNING OFFICER OR DIRECTOR Lele Daylime Phone &




