2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # F15711 Feb 14, 2008 08:00 AM
1. Erfity Name
' . Secretary of State

CARL NISSENBAUM, INC.
Principal Place of Business Mailing Artoress
% CARL NISSENBALM % CARL NISSENBAUM
1609 WOOBCHUCK CT 1609 WOODCHUCK CT
2. Prncipal Place of Busimess - No PO Box # 3. Mading Addross

Sute, Apl. #, e, Sulle. Apt #, e1e, 15t MOORE CR2E034 (10/07)

City & State City & Siale 4. FE Mumiser Appiied For

59-2050347 Not Apgslicable
Zn Geuniry o Ceantry 5. Certlicate of Status Desired O $8.75 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

NISSENBALIM, CARL -
1609 WOODCHUCK CT Streel Araress {P.O. Box Momber s Not Acceptable)
WINTER SPRINGS FL 32708

| City 212 Code
| FL

8. The aoove namred anlily e::omits this stalsment for the purgose of changing its registered affice or reg:stered agent. or coin. n the Siate of Flonda, | am farmiiar with. and accent
the chgatons of rewistered agsnT,

SIGMNATURE

Sgratene, ty o GF Tl LanvE of My T atkenl G D1 | arplaace 1OTE REGINMBs AU S0 LEF SquUIsRs won 0050l g DATE

< PILE NOWIll FEE1/8160,00 %
fter May 1, 2008 Fee WIll Be 5550.0
¢ Make Check Payable to Florida Department of State

9. Flecton Camoaign Finarcing $5.00 may Be
Trust Fund Cormtnpuiian. [] Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS ! CHANGES TG OFFICERS AND DIRECTORS N 11

TmE PD [T peiete TITLE [ enange [T Addnion
HAME NISSENBAUM, CARL NAME Hnannne2 et i

STREFTADCAESS | 1609 WOODCHUCK CT STREET ADORESS 02421 SNe-20072-022 150,00

Ity 8- 719 WINTER SPRINGS FL CITy-57- 21

TITLE sSD 5 peete TITLE [ Change [ Addihon
NAME NISSENBAUM, GERALDINE HAML

STREET ARDRESS | 1609 WOODCHUCK CT STRFF™ ADDRFSS

SINY-51-217 WINTER SPRINGS FL CITy-sT-2IP

i = Darere mt change [ Aodition
HAMY NARAE

STREET ALDRESG STREET ADIRESS

CITY-5T.2P CITY-ST-2IP

TME 3 Derere Tk [JChange T Addition
HAME AL

SIREET ARDRLSS STALET ADSHESS

CITY-51-219 GITY-51-29

ML I3 Delele i 7 Change [ Asomon
HNAME HaME,

STRFE] ADLRCSS SIA(ET ADDRLSS

LIre Sl e CITY-51- 230

I [ pege MILE [ Crarge [ Acdiition
NAE NAME

STREET ADDRESS STAELT ADDRLSS

CITY- ST 21 GITY §1- 2P

12. | hereby certty that the information suprhed with e filkng does net quakfy fur the exemptions containee in Section 119, Fiorida Statutes. | further cerity that ine intormation
indicatad o this repon or supplerrental report is tric and ccurate ang 1hat my signature snall have the same legal eftect as if made under oath: that | arm an officer or director
¢t the corporation or the receiver or trustee empowered to execute this report as required By Chapier 607, Flenda Statutes: ang thal my namme appears in Block 10 or Block 11
if changad, or on an attachment with an adpress, wih ail othar like empowered.

SIGNATURE: Cuv’ N YSgnbatm a-11-08

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR CIRECTOR Law Davino Fhore =




