2006 FOR PROFIT CORPORATION FILED
. - ANNUAL REPORT (AR)” — - Feb 16,2006 8:00 am

DOCUMENT # Fo2352 Secretary of State
- Entey Name A 02-16-2006 90051 016 ***150.00
NDC ENTERPRISES,INC. -
Principal Place of Business Mailing Address i
5475 3RD LANE NORTH 5475 3RD LANE NORTH '
AR RNn
2. Principal Place of Business 3. Malling Address
Suite. Apl. #, tc. Suite, Apt. #, elc. 15t MOORE CR2E034 (10/05)
City & Siate City & Slate 4, FE| Number Applied For
59-2030007 Not Applicatile
p Couniry ap Couniry 5. Cartificale of Status Desired O gi'ggql‘:?;;“‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - - n - - - -
CLARK. DOROTHY _S‘{'Cn"‘lfﬁ A Mnrc Y, fee
5475 3hD LANE NORTH Street Addre'is (P.0. Box Num?{a Not Aﬁggtab&)
ST. PETERSBURG FL 33703 27700
Ste 304
Cit Zip Cod
" Cleargnter FL | %250

8. The above named enti

its this statement fer the purpose of changing il registered office or registered agent, or both, in the State of Florida. 1 am famitiar with, and accept

Gl LA TEyw:

o NamA OF registered AT angd ||lkmcdlﬁf‘ ( (N‘(ﬁ Regz-red Agenl SKNAGE rured when iInnstaing}

SIGNATURE

Sn atut

9. Election Campaign Financing $5.00 may Be
Trust Fund Contibution. [J  Added to Fees

~s  OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TiLE PD i 3 Getete TME [ change [ Addition
NAME CLARK, DOROTHY HAME
STREET ADDRESS | 5501 THIRD WAY NORTH STREET ADDRESS
‘oy-s1-70 |ST, PETERSBURG FL CTY-ST-21p
e v O pelate TITLE O change ] Addition
HAMC CLARK, NANCYR  _ e HAME
STREET ABDRESS [5501 THIRD WAY NORTH T 0 TR Steer anoness - - —-
orv-st-2F - |ST. PETERSBURG FL o - §7- 7P
e . __lynTs oo e B, | . ) Oonawe O Addition
NAME CLARK, DAVID M HAME
STREET ADDRESS [5501 THIRD WAY NORTH STRCET ADDRESS
CIFY-ST-ZiP ST. PETERSBURGH FL CITY-S$T-2IP
T [ Detete TTLE [ change  [J Addition
HAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-SI-217 CITY-ST-ZIP
TIRE [ Detete TE {JChange (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
1ITLE [ Delete TILE [T} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZiP CITY-ST-2P

12. | hereby certify thal the informalion supplied with this liling does not quality for the exemptions contained in Section 119, Floriga Statutes. | further certily thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have \he same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or !ruslee empowered to execule Lhis reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 13

it changad, or on an atlachment wih an address, with all olher like empowered. D KK
OROTHY C4A

SIGNATYRE:

SIGNATURE AND TVPW PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date tT Dayhmao Phong lm

ez [ Q-0 J97-525- 742




