2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR} Feb 23, 2005 8:00 am

DOCUMENT # F45576 “ oo Secretary of State
1. Enityame 02-23-2005 90075 008 ***150.00
NGB, INC.
Principal Place of Business Mailing Address
8005 S.W. 42ND TERR 8005 S.W. 42ND TERR Y K
GAINESVILLE FL 32608 ° GAINESVILLE FL 32608 ) b U U 1 B d :, J
s e RO WS RN
Suite, Apl. #, ete. Suite, Apt. #, elc. 1st MOORE CRZEQ34 (10‘{04)
City & State City & State 4, FEI Number Applied For
59-2124893 Noi Applicable
Zip Country Zp Country 5. Certificate of Status Desired | ?i'gz‘lﬁ?;gﬁ‘ma’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
h a Name T N -
SEXTON, LINDA o — A/GVIAR g’aom S(%q H N ,L‘i)?'L’ L
4432 NW 23RD AVE-SUITE 8 i/ i Boe s page H
GAIENSVILEEFL 32606 2E27 "W "B Ade., Svite £
/

N OUNESYRLE - FL | %% 404

8. The above named entj submmem for the purpose of changing iis registered office or registered agent, or Both, in the State of Florida. | am familiar with, and accept
en

the abligations of gadister, 2]
Ml Sepgrort ZA;; /M\

¥ >

Sgnalwe, typed of punled Nama o reglsleledlgem and lita # appicable {NOTE. Regrsiared Agant sxynatuie fegured when teirslatng) DATE

SIGNATURE

8. Election Campaign Financing ~ $5.00 may Be
Trust Fund Contribution. [[]  Added to Fees

I 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

[ pelete TITLE [Jchange [ Addition
NAME ANCHGCRS, lil., GARNER B. NAME
STREET ADDRESS [ S.R. 21 STREET ADDRESS
CITY-ST-2P MELROSE FL CITY-ST-2IP
e DST O Delete TIMLE (1 change ] Addition
NAME STUMP, PATRICIA A NAME v
STREET ADDRESS | BOOS S.W. 42ND TERR. STREET ADDRESS
CITY-ST-71P GAINESVILLE, FL 00000 CIFY-ST- 27 . i
TITLE £ Delete TTLE [ change ~ {7 Addition
NAME " - 0T o N reane A
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CHY-ST-21P
TITLE O Detete TITLE [OJchange  [J Addition
NAME NAME
STREET ADDRESS STREE ADDRESS
CITY-S7-21P CITY-ST-21P
L [J Detete N e Ol change  [JAddidon | .
NAME NAME i
STREET ADDRESS STREET ADDRESS .
CITY-51-2IP CITy-SI-7IP
TITLE [ pelete TILE [ change  [] Addition,!
NAME ‘ HAME '
STREET ADDRESS R STREET ADDRESS
CITY-57-21P . : : CHY-ST-7IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report 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 rece or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aftachrg h an address, with all other like empowered. :

SIGNATURE: 7Arei g A jﬁsz -;f/fﬁr (gﬂﬁ{, 278-F 11 (

#MNG OFFICER OR DIRECTOR vikne Phone ¥




