2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 508433 SEL Apr 14,2008 08:00 A
1. Entily Nana HET A S t f St t
.- sg% ; ecretary o ate
JOHN NORD, PROFESSIONAL ASSOCIATION Pely
My
Furcipsl Placs of Busmass Mailing Adgress
13960 CLUBHOUSE DRIVE 13860 CLUBHOUSE DRIVE
TAMPA FL 33618 TAMPA FL 33618
2. Proagipal Place of Businoss « No PG Box # 3. Mailing Addross
Sate, Apl # sic Suile, At # e, 15t MOORE CR2E034 (10/07)
Ciy & Stats Ciy & State 4, FE! Number Apphed For
) 58-1680959 . Not Apclicable
z Coounyr Zip Ce R .
w uriry H Le.ntry 5. Cenlicate of Status Desred O §g'gg$f:d'm”5|
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent '
Mame
NOR
130968'(‘:J|(.)UHBN1'|OUSE DR Sreet Address {P.O. Box Numbser is Nat Acceptable)

TAMPA FL 33618

City FL 2y Code

8. The above narred anlity submits this statement for the puroose of changung its registered office or registered agent, or notn, in the Sizte of Florida, | am familar with, and accept
the chiigalions of registered agent.

SIGMATURE

S, e O e nante o rel Mzred aoectarvi Ll e Taeplcasie (MGTE Fegubitag Agerl G L «oquesdd wior farstibr gb DATE

"FILE NOWt!! FEE=iS 3150 00 {
- "After May 1, 2008 Fea WIII Be $550.00
: Make Check Payable to F!orlda Deparlment of Stlte

8. Election Camoaign Fnancig $5.00 May Be
Trust Futd Contibution. [] Added to Fees

10. DFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TTE PO O Desete T [ Change  [] Addiian
NAME NORD, JOHN HAME

STREET ADDRESS {83902 N. DALE MABRY #114 STRFET ADOIRESS

oTy-sT.ze [ TAMPA FL TY-5T- 71 150,18

Tk S [ paete TIILE O Change [ Aadition
NAME NORD, LORRIE L. PAME

STREET ADORESS 18902 N. DALE MABRY #114 STRFFT ADTIRESS

CITY-51-212 TAMPA FI. 33614 CITY-51- 7P

0Lk [J caete THLE [ Changa [ Addition
NAME HEME

STREET ADGRESS STREFT ADTRESS

GITY-81- 212 GITy-5T1-21p

e T Deete TITLL O3 Change [ Aadition
HAME HAME

SIR=ET ADDRLSS STRELET ADDRLSS

CIY-§7- 29 CITY-51- 1P

NI [ Dege TiLE 3 Crange [ Addilion
HAML NEPAL

STRCEV ADDRLSS SIHEES ADORLSS

CITY - S1-219 CITY-§1- 29

1TF O peae TILE { Crange [ Adtition
NEME MEkAF

STIRET ALDHESS STAEET ADIRLSS

CITy 5128 CIY-51- 2%

12. 1 hersby certity that the information sunelad with this Hilng does net quakfy for the exemptions confainert in Section 119, Flerida Statutes | {urtier certity that the information
indiaed on s roport of supplerrental report s rue and acourate and that my signature snall have he sama lega enect as rf Madc unde: oath, (hat 1 aq an ¢ mLer 2r diroelor
Sftha corperanon o the raceiver or trustee smpowered to execute this report s required by Chaper 607, Florida Statutes: and that my name appears in Block 10 or Block 11
it changes, or on an attachnmient with an adaress, whiLail alher e empowered.

SIGNATURE: /Q*L o (Vor10 donz ) Pres. o fufor 513~ 9Ly L 9§
ﬂnzyw’é‘bon rRINTED NAME BF SIGNHG OFFICER OR DAECTOR L o e ko o w




