| FILED
2006 FOR PROFIT CORPORATION
: - ANNUAL REPORT (AR) Mar 01, 2006 8:00 am

DOCUMENT # F45576 Secretary of State
; “--Emﬂvi\'am_i__ﬁ_h__ﬁ 03-01-2006 90033 035 ***150.00
NGB, INC. - - -
Principal Place of Business Mailing Address i
8005 5.W. 42ND TERR 8005 S.W. 42ND TERR
e T H“”ll Ml Illl‘ |H|’|W'II|I Im |‘|” |‘|”|m‘ |m| I,‘“ |‘|H||‘ ” ‘ll’
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #. etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/05)
City & State City & State 4. FEI Number Applied For
59-2124893 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name o -
SCHNOLL, MAR( :
4432 NW 23R VEa \SUITE 8 Street Address (P.O. Box Number is Not Acceptabie)
- GAIENSVILLE Ft_ 32‘606
City FL Zip Code

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. | am familiar with, and accept
lhe obhgauons of reglstered agent.

S
13

SIGNATURE

‘Srgnature, typedd o prnled name of regstered agent and litle 0 appicatye, {NOTE: Regrsteren Agent signature requrad when remstaling) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. ] Added to Fees

10. . » OFF&CERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TILE Di Delte TE Dps Change  [] Addition
NAE ANCHORSH.,_GARNER E. bt Ak Pardiees A STVP ®

STREET ADDRESS |S.R. 21 T s aoiess |8 Cos Seid X T2

C-ST-7P | MELROSE FL RS, arvsrae (2 A./,V(;{SJ//CLE =L 32 Lo§

e DST Delele TLE 7 hangs [ Addition
NEVE STUMP, PATRICIA A=~ X NAME 246(\/ Zh R ANCHORS /’EC, =

STREETADDRESS | 8005 S.W. 42ND TERR. ~ STREET ADDRESS {7 @ 4 & ¢ A 1. APEHEXL ﬂ/b

ory-stze [GAINESVILLE, FL 00000 ~— av-stp | Are He.f Fe FRGeE - FE5A

e o _ b . oo Onees . fwne o . —— [O3.Change_ .7 adgimon |_
NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-ST-2IP CITY-ST-2IF

TITLE 1 Delete TLE - - - [ Ghange [ Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

GITy-ST- 2P CITY-ST-7IP

THLE 7 Delete THEE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TALE 1 Detete THE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ITY-5T-7P CITY-5T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify 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 receiver 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 attachment with an address, wnh all other like empo
;9' res; J e,r(‘f

PATRICIA A. ST mp :
SIGNATURE: [ Diase e o—F J//V/oé /5_5;2)575-?///

SIGNATURE AN TYPED OR PRINTED NANE CF SIGNING OFFICER OR DHECTOR Date Daytme Phone ¥




