2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 23,2007 08:00 A
T Secretary of State

DOCUMENT # 376166

1. Entity Name

NAUTI-BOLY, INC.

Principal Place of Business Mailing Address
P.0. BOX 1461 P.0. BOX 1461, N/A
BARTOW, FL 33830 BARTOW, FL 33830 S

CAFEA MU R RREAAAm

04182007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T Apied P

59-1477542 Not Applicable
) . $8.75 Additionat
5. Certlicate of Stalus Desired a Fee Raquired

8. Name and Address of Current Registerad Agent

1008 HiBscUS Dave | DO NOT WRITE
BARTOW. FL IN THIS SPACE

8. Tha above named entity submits this statement for the purpose of changing ils registered offica or registared agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature typed or ponted nikma of registered agent and titls if applicebls {NOTE: Ragistersc Agent signature raquired when reinslaling) DATE
LoooGT2a042
9. Election Campaign Financing $5.00 mMay Be [ ol .
Aﬂell': “-Eyh!l?vzvégTFlEoEel\svlfl‘E 'ggS0.0D Trust Fund Coatribution. O  Addedto Fees DC‘-'}‘JE-"’U { '“BDDSE"‘UED 150 " Dﬂ
10. OFFICERS AND DIRECTORS i
TIME P
NAME ANDERSON, IDMON ANDY JR

STREET ADDAESS | 1005 HIBISCUS DRIVE
CITY-§1.21P BARTOW, FL 33830

TILE VP

NAME GIBSON, C.E., MD
STREETADDRESS | 810 S. JACKSON AVENUE
CIY-§7-2P BARTOW, FL 33830

TITLE 8T
NAME BROWN, S. C.

STREET ADDRESS | 125 E. MAIN STREET '.,‘ : -
or-szP | BARTOW, FL 33830 o0 ’ -~ DO NOT WRITE -

e IN THIS SPACE

STREET ADDRESS

CITY-ST-2IF

TITLE

NAME

STREET AODRESS

CITY.87.21p

TiLE

NAME

STREET ADDRESS

GITY-5T-2P

12. 1 hereby certily that the infermation supplied with this filing doss not qualify lor the exemptions contained in Chapter 119, Florida Stetutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as il mads under gath; that [ am an officer or diractor
of the carparalion or tha recgiver or trustes empowered 1o execulte this report as required by Chapter 807, Flarida Statutes; and that my nama appears in Block 10 or Block 11 jf
changed. or on an attachmar§ with an addrees. all other like empowerad.

SIGNATURE: ARSIV OLAN A \\8 lzod 23 23313

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Dale Oaytwng Prone




