2007 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT Jan 18, 2007 8:00 am
DOCUMENT # F33944 B Secretary of State

1(:?a(l'f)nll_itl":'Nfgrfr‘)'s‘l_jNDlJP INC. 01-18-2007 90111 039 ***150.00

Principal Place of Business Mailing Address
490 215T ST 490 21ST ST
VERO BEACH, FL 32960 US VERQ BEACH, FL 32960 US

A 0

01092007  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE S

59-2092358 Not Applicable
i i $8B.75 Additional
5. Certificate of Status Desired O Foe Required

8. Name and Addrass of Current Registered Agent

ST AEE DO NOT WRITE
VERO BEACH, FL 32960 ; . IN TH'S SPACE

8. The above named entity submits s statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obtigations of registered agent,

SIGNATURE :
Signaturs, typad o pringad name of regisianed agort and iite 1 applicable. (NOTE: Ragistarec Agont signalLre raquirec when reinstating) DATE
FILE NOWII -FEE IIS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS |
TITLE P
HAME BIRD, ROBERT N

STREET ADDRESS | 535-35FHWEG- 1705 Covey Run Cr. SW
CHTY-SI-2IP VERQ BEACH, FL 32968

TITLE s

NAME BIRD, LAURA H

STREET ADDRESS |-636-95FH-AVME-8vh | 765 Covey R Cro fW
CITY-ST.2IP VERO BEACH, FL 32968

e
NAME

rstte DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
Cliy-s1-2P

TITLE

NAME

STREET ADORESS
CITY-5T-2IP

12. | hereby certify that the information supplied with this fitin(? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | arm an officer or director
of tha corporation or the recsiver of trustee empowered to execute this repont as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment witlf an address, with all other like empowered.

SIGNATURE: ____ 16N Q&MJ Lopge W Rurd Lisde T 773 -569-5455

RE AND TYPED OR PRINTED E OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




