2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Mar 08, 2007 08:00 AM

DOCUMENT # F03000005105

1. Entity Name
NAUTILUS PARTNERS, INC.

Secretary of State

Principal Place of Business

4288 |AFAYETTE STREET
MARIANNA, FL 32446

Mailing Address
13835 N. TATUM BLVD.

9519
PHOENIX, AZ 85032
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8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am fermiliar with, and accept

the obligations of registered agent.
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Signaturs, typaa ot prinied nama of ragistsred ngan: and Ute # applicable.

(NOTE: Registared Agent signaiuts reduired wher reinstating)

DATE
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12. | hereby certlify thal the information suppiled with this filing does not qualify for the exemptlons containad in Chapter 119, Florida Statutes. | furiher certify that tne infurmation
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