2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 14, 2008 08:00 AM

DOCUMENT # 669425 Secretary of State

1. Enlity Name
N S| ASSOCIATES, INC.

Principal Place of Business Maiing Address

5051-66 STREETN. 5051-66 STREET,N.

C/0 MEL GROSS /0 MEL GROSS

ST. PETERSBURG, FL 33709-0119 ST. PETERSBURG, FL 33709-01189

NAEITRTAERARTAAREAbO

01042008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE = AppeaFor

58-1996362 P Not Applicable
' 5. Centificate of Status Dasired $8.75 Additional
Fee Required
G. Name and Address of Current Registerod Agenit . . i N T . .

. DO NOT WRITE.
ST. PETERSBURG, FL 33709-0118 i N ) IN THlS SPACE .

1

8. The above namad entity submits this statement for the purpose of changing its registerad office or regisiered agent, or both, in the State of Florida. i am famikar with. and accept
the obligations of registered agent

SIGNATURE._
Signaturs. typed or printed nama of registered agant and Litle if apphcabie. (NOTE: Repistereq Agent signature raquirad when IEH’ISI?II‘HQ] .- DATE
) . . . b =
9. Election Campaign Finanging $5.00 MayBe |_|1:H:|L|L|D?n_-._l o N
FILE NOW!1l FEE IS $150.00 ’ ¥ -~ T
After May 1, 2008 Fee w|?| be $550.00 Trust Fund Contribution. | Added o Fees m;.flb,ﬂ]lﬁ.»—lﬁl_lUES*l] U:l 15::.‘: " ?5

10. - OFFICERS AND DIRECTORS |
TIME PD
NAME GROSS, MEL . . ‘
STREET ADORESS | 5051-66 STREET,N. LT
orv-si-2¢ | ST. PETERSBURG, FL '
L c
NAME . ‘
STRLET ADDRESS - . ! ' H
CIOyY-57-2IP
TITLE '
NAME '

covaran | DO NOT WRITE

~ IN THIS SPACE -

NAME
STREET ADDRESS
City-51-2P . ' L -

TILE
HAWE
STREET ADDAESS
CITY-57-2IP \ s

TITLE hd
NAME

STREET ADDRESS
CITY-SI-2iP

12. { hereby cenify that the information supplied with this fiing does not qualify for the exemplions contained in Chapler 119, Florida Stalutes. | further certify that ihe information
indicated on this report or supglemental report is true a courate and that my signature shall have the same legal etiect as if made under oath; that | am an officer or director
of the carporation or the recei red ecute this report as required by Chapler 607, Fiorida Statutes; and that my name appears in Block iC er Block 11 jf

changed, or on an anachmen‘x r like empowerad
SIGNATURE: |/ /I-g-0% 1% 845989
Dale Daytme Fhone #

¥ SIGNATURE AND TYI TED NAME OF SIGNING OFFICER OR DIRECTOR

x




