MR PO

FILED
2007 FOR PROFIT CORPORATION Apr 23,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT #618184 B 04-23-2007 90082 017 ***150.00

1. Entity Name

N.R.B. CORPORATION

Principal Place of Business . Mailing Address ] qg “ { :) 0 JU
200 HARBCR DRIVE 3357 TAMIAMI TR N .
P.O.BOX 717 NAPLES, FL 34103

GOODLAND, FL 34140 US

A DR AR
Suile, Apt. W, elc. Suite, Apt. #, efc. 02022007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-1985024 Not Applicable
Zip Country Zip Country 5. Certificate of Stats Dasied [ Eg;fqmm'
5. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglistered Agent
Name
LANGFORD, GEORGE P
3357 TAMIAM! TRAIL NORTH Siraet Address {P.O. Box Number is Not Acceptable)
NAPLES, FL 34103
City FL Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Florida, | am familiar with, and accept
the cbligations of registerad agent.

SIGNATURE
Signature, fyped or printed nema of registered agont and titte if applicable. {NOTE: Rogastered AQant $ipnatwe redquerad when rensiating} DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 Mmay Be
After May 1, 2007 Foo will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O velete TITLE (O Change [ Aodition
NAME BAUER, NICOLETTE NAME
STREET ADORESS | 693 PALM AVE W STREET ADDRESS
CITY-ST-2P GOODLAND, FL 34140 CITY-§7-1P
TiLE DS [ Delete THLE O Grange [ Addition
NAME BOZICNIK, AMELIA B NAME
STREET ADDRESS | 421 EAST MANGO AVE STREET ADORESS
CITY-ST-2P GOODLAND, FL 34140 CITY-ST- 2P
TME oV [ elete TIME [ change [ Addition
HAME BOZICNIK, RAY J NAME
STREET ADDRESS | 421 EAST MANGO AVE STREET ADDRESS .
Cory-St- 29 GOODLAND, FL 34140 CITY-ST-2P
TITLE O pelete TITLE [ change (] Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2%
TmE O elete e O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-7P
THLE [ Delete TMLE ClcChange [ Agdition
NAME NAME .
STREET ADDRESS STAEET ADDRESS
CITY-5T-2P . CITY-ST-27

12. | hereby canirz that the information supplied with this g doas not qualify lor the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicatad on this repert or supplemantal report is true gnd\accurate and that my signature shall have the same legal effect ag, il fnade under oath; that | am an officer or director
of the corporation or the receiv oxaculé this report as required by Chapter 607, Florida Statutes; ging that my name appears in Block 10 or Block 111l

' ~ (/1% 037 334504

trustee empowered
address, with all &

SIGNATURE:

CR PRaiTEd NAME OF SIGNING OFFICER OR DIRECTOR Daytave Phone 8

N '



