FILED
2007 FOR PROFIT CORPORATION Apr 02, 2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT #480192 04-02-2007 20062 046 ***150.00
1. Entity Name
MR. N'S ASSOCIATES, INC.
Yyuv »~
Principal Place of Businass Mailing Address
350 AMBERJIACK PL 350 AMBERIACK PL
MELBOURNE BEACH, FL 32951 MELBOURNE BEACH, FL 32951
R s S A ARG
Suite, Apt. #, e1C. Suite, Apt. #, atc. 03282007 Chg-P CRZE034 (12/06)
City & State ) City & State 4. FEI Mumber Applied For
59-1605718 Nat Applicable
Ze Country Zip Country 5. Centificate of Status Desired [ Eg;esqwm'
8. Name and Address of Current Registered Agsnt 7. Name and Address of New Reg d Agent
Nama
?BE()";)L\‘[& S%Igga(s BLVD Strest Address {P.O. Box Number is Not Acceptable)
MELBOURNE, FL 32902
City FL ] Zip Code

8, The ahove named antity submits this statement for the purpose of changing its registerad office or registered agent. or both, in the Stata of Florida. | am familiar with, and accep!
the obligations of registered agent.

SIGNATURE
. typad Or printed name of registered agen and tike If applicalie. {NOTE: Ragistersc Agent signature requirsd when renstating) DATE
9. Election Campaign Financing $5.00 MayBe
FILE NOWIlI FEE 150.00 ) . Y
After May 1, 2007 l'-'oelalfl 55:' $550.00 Trust Fund Cantribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11
TMLE PD O deete TiTLE [ Change  [C] Addition
NAME NABERHAUS, ROBERT JR. NAME
STREET ADURESS | 350 AMBERJACK PLACE STREET ADDRESS
CITY.ST-21P MELBOURNE BCH, FL CITY-5T-2IP
e 8D U3 Delete Tme [ change {1 Addition
NAME NABERHAUS, DIANE L. HAME .
STREET ADDRESS | 350 AMBERJACK PLACE STREET ADDRESS
CITY-57- 2P MELBOURNE BCH., FL CiTY-ST-ZIP
TME [ velee TIMLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-§1-2IP CIvY-51-21P
TMEe [T Delete WILE [Jchange [ Aodition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CATY-ST-7IP
e [ Delere TLE [ Change L] Addition
NAME NAME
STREET ADDRESS SIREET ADDAESS
CITY - SF-2IP CIY-§1-2p
e ] Delete HILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does net qualify for the exemptions centained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflact as if made under cath; that 1 am an officer or director
of the carporation or tha receiver or trusteg empowers(l}go execute this report as requirgd by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with al

SIGNATURE:

OFFICER OR (IRECTOR Date Daytyng Prone &




