2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # F02000004918
1. Entily Name

NATIONAL AMERICAS INVESTMENT, INC.

Secretary of State

Principal Placa of Business ST ‘7ﬁéil|'ng-Address
8659 BAYPINE ROAD 8659 BAYPINE ROAD
SUITE 300 - SUITE 300

JACKSONVILLE, FL 32256 JACKSONVILLE, FL 32256

DO NOT WRITE IN THIS SPACE T

AR AR AR

Apr 26, 2005 08:00 AM

04182005  No Chg-P CR2E034 (10/03)
Applied For
59~3544231 Not Applicable
5. Certificate of Status Deslred $8.75 Additional

8. Name &nid Address of Current Reglstered Agent

- Fea Required

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324 7 -

IN THIS SPACE

8. The above named entity sﬁmw(s this statement for the purpose of changlnig its registered office or regislered agent, or both, in the State of Florida. { am familfar with, and accept

tha obligations cf registered agent.

+

SIGNATURE — - - :
Signatute, tyned of printed nama of registerad agantand title T applicable {HOTE Registered Agam signaturs required whan reinsteting) DATE
FILE NOWI! FEE IS $150.00 8. Flection Campaign Financing $5.00 way 8e
After Way 1, 2005 Fas will be $550.00 Trust Fund Centribution, Added to Fees
10 = OFFICERS AND DIRECTORS 1 iy o TR RN
TTLE CEC T - - - _
NAME KLINGER, GARY B e e T
STREET ADDRESS | 8659 BAYPINE ROAD STE 300
GITY-ST- 2P JACKSONVILLE, FL 32256 i oo o e
TTLE VPS D o - T e ot m,gjﬂgijgﬁjéaggg L'; - .
HAME SGHLEITER, ROBERT F JR 04./26/05-80094-015 15000
STRELT ADDRESS | B8G5Y BAYPINE ROAD STE 300
GTY-$T-2F | JACKSONVILLE, FL 32255 - - _ _
i vPC - T . - e
NAME MILLER, DAWNA - - - T
STREET ADDRESS | 8659 BAYPINE ROAD STE 300
LITY-$T-2 JACKSONVILLE FL 32256 ] o e e . wMI:-)_CJ_W NQ]- WRITE
M vP o = = —
ol 0K, MARK | IN THIS SPACE
STREET ADDRESS | BE5@ BAYPINE RD BUITE 300
CITY-ST- P JACKSONVILLE, FL. 32256 e e R -
TITLE - . —_—— o =
NAME —
STREET ADDRESS
CITY .ST-27iP
THE o - e e
NANE
STREET ADDRESS
GITY-ST-2P

12. | haraby certif thal The information supphed w't?ﬂhis filing does rot quahfy for the exempllon staled In'Séction 119.0713)(1, Floyidla, Statutes. | further cerify that the information
ingicaled on this repért or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oath, that | am an officer or dirsctor

af the corporation or The receiv
changed, or an an attachrmant

SIGNATURE:

an addr with ali othey like &

4

r trustes empowered to execute this reparl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biogk 11 i

ngeﬁ/ r&h/a}u Jr Me/af Qoy . 507~ 2Yed

SIGNATURE AND TYPED OR pnmrgfnf OF 8IGNING OFFICER OR DIRECTOR

Dayfime Phone ¥

i ; T




