FILED

2008 NOT-FOR-PROFIT CORPORATION Mar 03, 2008 08:00 A

ANNUAL REPORT

DOCUMENT #734315

1. Entity Name

NASSAU COUNTY BAR ASSOCIATION, INC

Principal Placs of Business Maiting Address
26 SOUTH 5TH STREET 26 SOUTH 5TH STREET
FERNANDINA BEACH, FL 32034  US FERNANDINA BEACH, FL 32034 US

A0 AT

Secretary of State

02212008 No Chg-NP CR2E037 (4/05)

4. FEI Number Applied For
59-2892930 Nat Applicable

5. Cerificate of Status Desied ~ []  $8+79 Addiianal

Lo - S, moad o

Fea Raquirad

6. Name and Address of Currant Registered Agent

MCCRANIE, DANIEL |
26 SOUTH §TH STREET
FERNANDINA BEACH, FL 32034

8. Thae above namad entity submits this statement for the purpose of changing its registerad OﬁICB or reglsterad agent or both, in iha State of Florida, I am famuhar mth and accept
the obligations of registerad agent.

SIGNATURE
Signatura, typed o erinted name of registerad agen and inle i apphcable {NOTE: Ragistared Agent signatura reguired when reinsialing} DATE
Filing Fea is $61.25 9. Election Campaign Financing $5.00 may Be
Due by May 1, 2008 Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTCRS

TITLE P

NAME SOPP, TERESA J

STREET ACDRESS | 96124 LOFTON SQ. CT.
CITY-8T-71P YULEE, FL 32097

Tmie vD

NAME MULLIN, MICHAEL S

STREET ADORESS | 960185 GATEWAY BLVD., SUITE 203
Giry-St-ap FERNANDINA BEACH, FL 32034

TMLE TD

NAME MCCRANIE, DANIEL |
STREETADDRESS ( 26 SOUTH 5TH STREET
CIvY-57-2P FERNANDINA BEACH, FLL 32034

TITLE SD

NAME CO'CONNER, JAMES PRATT

STREET ADORESS | PO, BOX 471

CITY-S§7-2P FERNANDINA BEACH, FL 32035

TITLE

NAME

STREET ADDAESS
CiTY-8T-2Ip

TITLE

NAME

STREET ADDAESS
CI7Y-81-2P

12. I hareby certify that the information supplied with this filing does nat qualify tor the axemptions contained in Chapler 118, Floricla Statutes. | furthar certify that the information
indicated on this report or supple al report is true and accurata and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the racging cute thisfapart as required by Chapter 6§17, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachyn like empow X

SIGNATURE:

niel |, McCranie 02-21-08 904-216-6838

BIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICEN OR WRECTOR Date Daytime Phone #




