FILED
2008 FOR PROFIT CORPORATION Apr 25,2008 8:00 am

ANNUAL REPORT ) ecretary of State

DOCUMENT # 376166 04-25-2008 90111 015 ***150.00
1. Entity Name
NAUTI-BOUY, INC.
Principal Place of Business Mailing Addrass
P.0. BOX 1461 P.O. BOX 1461, N/A .
BARTOW, FL 33830 BARTOW, FL 33830 US o c
e TS & R MR
Suite, Apt. #, etc. Suite, Apt. #, stc. 04222008 Chg-P CR2EO34 (12/06)
Cily & State City & Stata 4, FE| Number Applied For
59-1477542 Not Applicable
Zip Countey Zie Country 5. Corlificate of Stalus Desired (] 98-7 S Aditional
Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ANDERSON, IDMON ANDY JR.
1005 HIBISCUS DRIVE Street Address (P.O. Box Numbaer is NGt Acceptable)
BARTOW, FL
City FL | Zip Code

8. The above named entity submils this slalement for the purpose of changing its registered office or registered agent, or bolh, in the Stals of Florida. | am [amiliar with, and accept
ihe obligations of registered agent

SIGNATURE
. _';“ Signatae, typed o prinied name of registored sgent and tite f applicatls. [NOTE: Ragistared Ageni signatura required when ‘emgtating) DATE

IgILE NOWII! FEE IS $150.00 9. Election Campaign F-inancing $5.00 may Be

After May 1, 2008 Fee-will bo $550.00 Trust Fund Contribution. 0O  AddedtoFees
10. * OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE P e O pelere TITLE [3 Change [ Addition
NAME ANDERSON, IDMON ANDY JR NAME
STREET ADDRESS | 1005 HIBISCUS DRIVE . STREET ADDRESS
Ciy-S8-21P BARTOW, FL 33830 . ~ CIiy-5r-21p
TLE VP ﬂ Delete TILE VP ] Ghange xmaniun
NAME GIBSON, C. E., MD A Qyaig A . Qibsenr ?
STAEET ADDRESS | 810 S, JACKSON AVENUE STREE( ADDRESS 8 2N ™ < > _'12.21
civsizp | BARTOW, FL 33830 avsee [T, Y Neagle K 3384
e ST O velete 13 [OcChange  [J Addition
NAME BROWN, S. C. NAME
STREET ADDRESS | 125 E. MAIN STREET STREET ADDRESS
CITY-81-2IP BARTOW, FL 33830 cry-ST-2P
e (7] Delete Y [ Change  [] Addition
NAME NAME
SIREET ADDRESS STREET ADORESS
CITY-$T-2IP cITY-$1-2IP
TTLE 1 Delete TMLE {7l Change (3 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Criy-S1-2P CITY-51-2IP
T ] Delele e [ Change [ Addition
NAME . : NAME
STREET ADDRESS o STREET ADDRESS
CIrY-S1-2IP CiTY-ST-2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemplions conlained in Chapler 119, Florida Stalutes. | further certify thal the information
indicated on this report or supplemental repart is trus and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or direclor
of the corporation o théreceiver or truslee empowered lo execule this report as required by Chapter 607, Florida Statutes. and that my name appears in Block 10 or Block 11 if
changed, or on ent wil ss, with all other like empowered.

Q/ b e gQ-gT?.awv\ Y "L'L(os SL3 Q:{ 313}

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR g \ —‘— Date Caytena Prons 4




