2007 FOR PROFIT

CORPORATION

ANNUAL REPORT .

FILED
Apr 16,2007 8:00 am

DOCUMENT # F02352

1. Enlity Name

NDC ENTERPRISES,INC.

ecretary of State

04-16-2007 90046 038 ***150.00

Principal Place of Busingss

5475 3RD LANE NORTH
ST. PETERSBURG, FL 33703

Maiting Address

5475 3RD LANE NORTH
ST. PETERSBURG, FL 33703

40061139

ARG

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, eic. Suite, Apt. #, etc. 04062007 Chg-P CR2ED34 (12/06)
City & S1ate City & Stale 4. FEI Number Applied For
59-2030007 Not Applicable
“p Country ap Country 5. Certificate of Status Desired O $8.75 Acaiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
I — L Name — o - —
MACY, STEPHEN A CPA
13770 58THSTN Street Address (P.0. Box Number is Not Acceptable)
SUITE 304

CLEARWATER, FL 33760

City

FL | Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signare, yped o printed name of registered agenl and lite if appiicable. (NCTE: Registered Agenl signature required when reinstating} DATE

FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 May Be

After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. Added 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE PD [ Delete TITLE O Change [ Addition
NAME CLARK, DORQTHY NAME
STREET ADDRESS | 5501 THIRD WAY NORTH STREET ADDRESS
CITY-§7-2IP ST. PETERSBURG, FL CITY-ST-2IP
TITLE v [ Detete TMLE [ Change ] Addition
NAME CLARK, NANCY R NAME
STREET ADDRESS | 5501 THIRD WAY NORTH STREET ADDRESS
CITY-§1-2IP ST. PETERSBURG, FL CIry-S1-21P
TITLE VDTS 1 Delete THLE I change [ Addition
HAME CLARK, DAVID M KAME
STREET ABDRESS | 5501 THIRD WAY NORTH STREET ADDRESS
Ore-s1-2F ST, PETERSBURGH, FL. CITY-ST-2IP
il [ petete TITLE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTY-ST-2p CITY-ST-2P
TITLE O Delete TITLE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP chy-s1-2p
TILE 3 Delete’ THILE [Jchange [T Addition
NAME NAME
STREET ADDAESS STREET ADDARESS
CITY-ST-ZP CITY-51-2P

12. [ hereby certily that the infarmation supplied with this filiné; does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further ¢ertify that the information
indicated on this report or supptemental repont is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 114 if

changed, or on an attachment with an address, with all othgr like empowered.
SIGNATURE: WL 0T  g17.525F 42
Daytime Pnona ¥

BHGNATURE AND WWOR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Date
[3




