2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # 523085

1. Enily Nam Secretary of State
NANCO, INC.

Principal Place of Business Mailing Address

11197 SW 6OTH AVE. 11191 SW BOTH AVE.

PINECREST, FL 33156 PINECREST, FI. 33156

T D

01142008 No Chg-P CR2E034 (11/05)

Jan 25,2008 08:00 AM

DO NOT WRITE IN THIS SPACE T

39-1262837 Not Applicable
5. Certificale of Stalus Desired O $8.75 Adational

Fea Raquired

8. Name and Addrass of Current Registered Agent

Tor S o A , | DO NOT WRITE
MIAMI, FL 33156 . | IN THIS SPACE

Y 8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sgnature, typed ar prnted name of regisisred agent and tme ¥ apphcabis (NOTE: Registerad Agent signaturs required when nenstabng) DATE

FILE NOWIIl FEE IS $150.00 9. Elaction Campaign Financing $5.00 Moy Be
Aftor May 1, 2008 Foo will be $550.00 Trust Fund Contribution. O  AddedtoFess

10. QFFICERS AND DIRECTORS ]
TIME DP : ' . .
NAME SOMAN, JEAN P

STREET ADDRESS | 11191 SW 60TH AVE.

on-s1-zr | PINECREST, FL 33156 UND000TaRE4s

e COMAN, WILLIAM D | o D1/28/08-80042-010 150,100

STREET ADDRESS | 11191 SW 60TH AVE.
CITY-S1-21P PINECREST, FL 33158

TIILE DV
NAME SCOTT, SUSAN P,

o | OCAARL DO NOT WRITE

o | IN THIS SPACE

STAEET ADDRESS
CiTY-51-2IP

TIILE .
NAME

STREET ADDRESS
CITY-ST-2iP

HILE

NANE

STREET ADDRESS
Ciry-s1-2IP

12. | heraby certily that the information supplied with this filing does net qualify for the exernpticns containad in Chaptar 119, Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accuraie and that my signature shall hava the same lagal efiect as if made under oath; that | am an officer or director
of the corporation or (he receiyer or trustee empowered 1o exacute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeplwith an addresy, wijly all olhar like empowerad.
TeAan £ Somand .
%’""Wn.ﬁmusn-r H-12 . 0¥ 796, 24Y- 25V

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Oaytime Phone #




