FILED
2008 FOR PROFIT CORPORATION Jan 11, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #480192 01-11-2008 90063 015 ***150.00
1. Entity Name
MR. N'S ASSOCIATES, INC.
Principel Place of Business Mailing Address &“ ““ jouv
350 AMBERIACK PL 350 AMBERIACK PL
MELBOURNE BEACH, FL 32951 MELBOURNE BEACH, FL 32951
S TR g
Suite, Apt. #, etc. Suite, Apt. #, etc. 01072008 Chg-P CR2E034 (12/06)
City & State City & Stale 4. FEI Number jApphed For
59-1605718 |Not Applicable
Zin Couniry Zip Country 8. Certificale of Status Desired O gese giﬁmnm
6. Name and Address of Current Registorad Agaht 7. Name and Address of New Ragistared Agent
Name
HEALY, PATRICK i
1800 W HIBISCUS BLVD Street Address (P.O. Box Number is Not Accapiable)
MELBOURNE, FL 32802
City FL l Zip Coda

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, ¢r both. in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, oad o pntext name of regastared apem ankd iitke f appkcabie (NOTE: Regriered ADpant ignature required when roegtamng) DATE
FILE NO FEE | 150.00 9. Election Campaign Financing $5.00 May Be
After May 1, %’és FeEe 2;% be $550.00 Trust Fund Contribution. ] Added t0 Fees
10. OFFICERS AND DIRECTORS _ 2 1. _ o ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 |
TIME PD Xnmle TRLE | 4 JEC]T (] Change Mm
NaME NABERHAUS, ROBERT JR. NAME NABERIAVS, KROLERT .Ez
STREET ADORESE. | 350 AMBERJACK PLACE sl oress | POE SE A ICHAHELS c7;
cv-srzp | MELBOURNE BCH, FL. avsire | ST MRT A 3499 /
TITLE sD ] Deiete TimE PRES #" TReirs RS D @fhange [ Addition
NAME NABERHAUS, DIANE L. NAME
STREET ADDRESS | 350 AMBERJACK PLACE STREET ADDRESS
CIyY-S1-ap MELBOURNE BCH ., FL CTY-S1-2IP
T#LE O belete e [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P OTY-S1-2P
TITLE [ Delete FITLE [1hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-51- 2P CITY-S1-2IP
TITLE [ Detete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CTY-5T- 2P
me |, ' T Dekete TITLE [0 Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2P CIFr-S1-2P

12. | hereby certify that the information supplied with this filing does not qualify tor the exemptions contained in Chapler 118, Florida Statutes. | further certify that the infarmation
indicatad on this rapart or supplamental report is true and accuralg and that my signature shall have the same lagal eflect as it made under oath: that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 31 if
changed, or on an attachment with an address, with all other lika empowered.

L3

SIGNATURE: @L@HMM AU-2847357T

SIGNATURE AND O OR PRINTED HAME OF 3IGNING OFFICER DIRECTOR Date Liayirme Phona #




