2005 FOR PROFIT CORPORATION

FILED
Apr 28, 2005 08:00 AM

ANNUAL REPORT

DOCUMENT # FO0000001559
NBOFT, INC.

Secretary of State

Principal Placa of Business,

3417 SILVERSIDE ROAD
WILMINGTON, DE 19810

N -M_ai‘lﬁg- Address

3411 SILVERSIDE ROAD
WILMINGTON, DE 19810

DO NOT WRITE IN THIS SPACE

H

(A

03312005 No Chg-P GCR2E034 (10/03)
4. FEI Number Applied For
51-0397991 I Not Applicabla
] $8.75 Addltional
5, Ceniflcate of Status Desired [ Fos Roqulred

6. Name and Address of Current Registered Agent

RAX CO,

% MICHAEL E. GOODBREAD, JR.

50 NORTH LAURA STREET, SUITE 3300
JACKSONVILLE, FL 32202

DO NOT WRITE
IN THIS SPACE

8. Tha abiove named entity submils this stalement fof the purpose ef changing its registered office or registered agent, or both, in tha State of Florida., 1 am familiar with, and accept

the obligatlens of registered agent.

SIGNATURE

‘Signature, typed < printsd name of registerad agent 41df 6te if appicable

{NOTE. Registered Agerf Signature requkod whon roinmtalingy

" DaTE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fea will be $550.00

9. Election Campaign Financing
Trust Fund Cantribution.

$5.00 May Ba
Added to Feas

10-

P

READ, STEVE

606 N DYER BLVD
KISSIMMEE, FL 34741

TITLE

NAME

STREET ADDRESS
CITY-ST-2IF

OFFICERS AND WRECTORS ]

VP

ISSOTT, MARC

606 N. DYER BLVD.
KISSIMMEE, FL 34741

TmE

NANE

STHEET ADDRESS
CITY-8T-2IP

TME

RAML

STREET ADDRESS
CITY-ST-21P

THLE

NAME

STHEET ADDRESS
CITY-ST-2P

TTLE

NAME

STREET ADDRESS
CiTy-8T-21P

TITLE

NAME

STREET ADDRESS
CI¥Y-ST-ZIP

HOOOH033RGES .
4728/ 05-830053-011 150,00

DO NOT WRITE
IN THIS SPACE

12. | hareby certily that the informaticn suppliad with this fling does nat qualify for the exsmption stated in Section I_ts—a.ﬁ?;ré)(i), Florida Statutes. | further certily that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have tha same lagal e

o the corporation or the receiver o trusiee empov
changed, or on an attachment with an address, with a

SIGNATURE:

ect as if made under cath; that [ am an officer or director

to execuli this report as required by Chapter 507, Florida Stahates; and that my name appears in Block 10 or Block 11if

r like smpowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIN

WMou Vb 14—

U vafas”

Daylime Phore ¥




