2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

Apr 24,2006 08:00 AV
Secretary of State

DOCUMENT # 446763 S a

1. Enlity Name

NEQ'S OF FLORIDA, INC.

Principal Place of Busmess ll‘v’ian‘lix.'lg Address - —

BROWNING, GEOHGE
46 N. WASHINGTON BLVD,, #27
SARASOTA FL 34236

48 N, WASHINGTON BLVD,, #27 46 N. WASHINGTON BLYD., #27
2. Principal Place of Business 3. Malding Address

Suile, Apt. #. stc. Suite, Apt. #, elo. tst MOQRE CRREC24 {10/05)

City & Stale Cay & State 4. FE! Number ;'?:.p{)!ied Fc;r

59-1520033 Not Appinat
Zip Country ap Country 5. Cerficate of Status Desired 3 fs__f;ese'-g?q $?géﬁ°m‘
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent )
Name

Sueet Address (P O Bow Number is Mot Acceptablel

Chly

FL 1‘2%9 Coge

the obligations of registered agent

SIGNATURE

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am famitiar Wiih; and agcer

Qignatere tvoud ar prodet name of regstered agant and uile f applizatie

{NOTE Fggstered Agent sjnature cenulisd when ievistaling}

R

| FILE' NOW!!! FEE IS $150.00
- After May 1, 2006 Fea 'Will Be $550.00
Make Check Payable to Finrfda Beparfment of State .

DATE j
8. Election Campaign Financing  $5.00 May &
Trust Fund Contripulion. [ Added to Fees

ADOITIONS [CHANGES TO OFFICERS AND DIRECTORS IN 17

10, CFFICERS AND DIRECTORS 13,

WiE D (7 pelete TILE 1 Change it
NANE NEQFOTIS, GECRGE P HAME

STRELT ADDAESS (RT 1 BOX 166 B STREFT ADDRESS

Ciry-S7-p BUENA VISTA VA 24418 STy -S1-2P e .
TLE sSTD 73 Deese THTLE 3 change fat
NAME NEOFOTIS, PATRICIA A NAME HOOOO0S255 7R

STEET ADDRESS |RT 1 BOX 166 B STRELT ADDRESS 0504 /00— ﬁ - 5.0
are-s-P |BUENA VISTA VA 24416 o 52 U4/08-80056-001 150,00
e [ Detere T0LE 3 Change |:1 A
NAME o HNAME
" STREET ADDRESS STREET ADDAESS

ITY-S1-7 oy ST 7P _
THLE 5 Getete TRE T Cnange [ Aukiie
NAME NAME

SIREET ADRESS SIRECT ADDRESS

oIy -81-7P Y5170 B

TITE 3 petete THE CIChags [ Ausin
NAME NAME

STREET ADDRESS STRELT ADORESS

LY. ST-21P Cr-9-20p

e 2 pelete TITE FJChiange g e
NAME NEME

STREET ADDRESS STREET ADORESS

£INY-SF- TP CTY-31-7P

of the corporation or the
if changed, or on an aitag!

SIGNATURE:

12. 1 hereby certdy that the informabion supplied with this fing does nat qualn{y for the exemptions comained in Secticn 115, Florida Statutes. | further cettify that the mformat:on

indicated on this repod or supplemenial reporn is ree and accuwrate and that my signature shall have the same 1
elver or ruslee empowerad 10 execule his report as requived by Chapter 607, Florida Statutes; and that my name appears In Block 16 or Block 11
writ with an agddrass, with all other like empowered

7 S N

al eflect as it made under caih, that | am an officer or dirscior

S RBo ~ys H

SIGNATURE ANR

SIGNING OFFICER OR DIRECTOR ¥

Saks Davhme Prone #



