2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # F15936

Jul 16,2007 8:00 am
Secretary of State

07-16-2007 90125 039 ***558.75

NELSON, KIRBY W
159 ANASTASIA LAKES DR
SAINT AUGUSTINE, FL 32080

1. Enlity Name
NELSON'S SERVICE, INC.
.-
Principal Place of Busingss Mailing Address
159 ANASTASIA LAKES DR PO BOX 609
SAINT AUGUSTINE, FL 32080 IS PENNEY FARMS, FL 32079 US
A TR ARATRRRETHRR
Suite, Apl. # 816, Suite, Apt. #, etc. 07032007 Chg-P CR2E034 (12/05)
Cny & State City & State 4. FE) Number I Appliad For ]
59-2055148 ‘ Not Applicable
o Country Zip Country 5. Certificate ai Status Desired $8.75 Addiional
h Fee Reguired
| 6. Name and Address ot Current Registered Agent 7. Naine and Address of New Regislered Agent
Name

Street Address (P.0O. Box Number 1s Mot Acceplable)

City

F L Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
ihe ouligalions of registered agent.

| am familiar with, and accept

Sprature. vosd of prolec Naeme of regislered agert anc 'e it anphcable

[NOTE Regsicrag A

Gent Sgnalusg (eauIrse when rainstalg)

DAlE

FILE NOW!!! FEE IS $550.00
Due by September 14, 2007

9. Election Campaign Financing $5.00 May Be

Trust Fund Contribution.

Added to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE DP [1 Detete TILE MChange 1] Addtiean ‘
HAME NELSON, KIRBY W NAME

STRECT ADDFESS | Mmoot B - smeraokess | 159 Anastasia Lakes Drive

CiTY-§7-3IP SAINT AUGUSTINE, FL 32080 CITy-S1-2IP

TITLE ovP [ oeiere TITLE D Change [ Addition
HAME NELSON, JESSICA L HAME

STREET ADOAESS | 159 ANASTASIA LAKES DR STREET ADDRESS

CRY - §T- 2P SAINT AUGUSTINE, FL 32080 Criy-§T- 7P

s [T Delete THLE [ change (7 Addinen
HAME HAME ‘
STREET AUDRESS STREET ADDRESS

LY ST 2P CITY ST 2P

ThLE 7 Delete TITLE [ charge [ Aacthan
HAKE NAME

STREE] AUDRESS STREET ADDRESS

CIIY-51-2P CIrY-SI-2P

TIE [ Delete e [ Change [ Addion
HAME NAME

STREET ADDRESS STREET ADDRESS

Clry-s1-2IP CITy-ST-2iP

Tine 3 pelete THLE {JChaage [ Addition
WAME HAME

STREET ADDRESS STREET ADDRESS

Crry-s7-2 CITY-ST-2IP

L

12. | hereby certify
indicated an lhls reporl or supplemental report is true and accurale &
of the corporation or the recelver of {
changed, or on an attachment

SIGNATURE'K

that the nformation supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florda Statutes. | lusther ceruly that the information

hat my signature shall have the same legal eflect as il made under cath: that | am an ollicer or erecier
s4eport as requirad by Chapter 607, Flonda Slatutes: and that my name appears in Biock 10 o Block 114

/erpoowereo

2 QO'-V 20077 (904) 264-7284

IGNAT’WND TYFED
Kirh

OR PR TEI’J NAME OF SIGNING OFFICER OR QIRECTOR Da'e

—_Pres

1dent

Dayima Shone A




