2008 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT

D ENT # 748599
1 EOn? Nl;Jme T# : Secretary of State
THE CASTT-AWAY OF NOKOMIS INCORPORATED
Principal Place of Business Maifing Address
100 BAYSHORE RD RICHARD M. OLSEN
APTE 1026 SPAFFORD ST.
e e (R TR IIER T EN BRI
. 04282008 No Chg-NP CR2E037 (4/06)
' Do NOT WRITE IN THIS SPAC E 4. FE| Number Applied For
‘ . ' _ NOT APPLICABLE Not Appiicable
5. Certificate of Status Desired 0 ’?ggosq l':ﬁm'

6. Name and Address of Current Registered Agont

100 BAYSHORE RD. DO NOT WRITE
NOKOMIS, FL 34275 IN THIS SPACE

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

SIGNATURE %‘;’VZ{/ M - 0/@//"—/. Lf%"‘-5'0“‘“—"\-"5"‘\r“ /7{"‘% - ﬂf

Signaturo, fyped nﬁvmd name of regisiersd agent and e 4 apolicable. (ROTE: Regsterad Agert sighature requwied whan roinstating) DATE
Filing Feo Is $61.25 9. Election Campaign Financing A $5.00 may Be
Due by May 1, 2008 Trust Fund Contribution. Added to Fees I
’ GD00923040
10. OFFICERS AND OIREGTORS Do e =R -0T1 6L 25
TILE PD ’
RAME NEAL, WILBUR

STREET ABDRESS | 117 SHERWOOD DR
CiTy-§7-2p BATTLE CREEK, M) 450158660

TITLE sD

RAME WORSFOLD, ANNALDAT
STREET ADDRESS | P.Q. BOX 445

Y- g1-ap BEAVER ISLAND, Ml 49782

TIME D
NAME OLSEN, RICHARD M

STREET ADDRESS | 1026 S 8T,
a2 | ANTIOGH, 1L 60002 DO NOT WRITE

o ~ IN THIS SPACE

NAME NEAL, LOIS
STACZET ADDAESS | 117 SHERWOOD DR.
CITY-ST-2P BATTLE CREEK, M} 49015 '

TALE D

NAME OLSEN, JOYCEE
STREET ADDRESS | 1026 SPAFFORD ST.
CITY-ST-2IP ANTIOCH, iL 60002

TITLE

NAME

STREET ADDRESS
CITY-ST-20P

12. | heraby certilz that the informatian supplied with this fi Iir:iq does not qualify for the exemptions contained in Chapter 119, Floriga Statutes. | further certify that tha information
indicated on this report or supplemsntal report is true and accurate and that my signature shall have the same legal effect as if macle under oath; that | am an officer or director
of the corporafion or the receiver or trustes empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears n Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE ‘ Maers  <Tppsn.  Y-2f0f S47.375-3 163

ING OFFICER OR DIRECTOR Date Daytrna Phona #

Loor, a2 240G RIS

Apr 30,2008 08:00 AV




