2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Feb 05,2007 8:00 am

DOCUMENT # F94000005165

1. Entity Nama

NBCD INVESTMENTS, INC.

Principal Place

of Business

P.0. BOX 11189
SPRING, TX 77391

Mailing Address

P.0.BOX 11189
SPRING, TX 77391

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, etc.

Sulte, Apt. #, etc.

Secretary of State

02-05-2007 90120 048 ***158.75

bUULLbAY

A0 B

01042007 Chg-P CR2ZE034 (12/06)
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE L Nat Applicable
Zip Country Zp Country 5. Certificate of Status Desired $8'75 5dditional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name
KOERNER, NORMAN i
159 SEAWINDS DR Street Address (P.Q. Box Number is Not Acceptable)

SANTA ROSA BEACH, FL 32459

City

Zip Code

FL

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 famifiar with, and accept
tha obligations of registered agent.

4

f SIGNATURE

Signeture, typed r priried name of registersd agent and tite Il applicable.

{NOTE: Registered Aganl signature reguired when reinstanng)

DATE

‘T"FILE NOWI!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Erectan Campaign Financing
Trust Fund Contribution.

‘5.00 May Be™ {

Added to Fees

10. OFFICERS AND DIRECTORS | 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

MLE PD 1 peless THLE [ change 3 Addition
NAME KOERNER, NORMAN R NAME

STREET ADDRESS | P.O. BOX 11189 N/A STREET ADDAESS

CITY-ST-2IP SPRING, TX CITY-§T-21P

TIILE STB 3 Delete THLE [Ochange (] Addition
HAME KOERNER, DEBBIE A NAME

STREET ADDRESS | P.O. BOX 11189 N/A STREET ABDAESS

CITY-ST-71P SPRING, TX - CITY-ST-21P

TLE v P velete i [l change [ Addition
MAME KOERNER, CHESTER K NAME

STREET ADDRESS | P.O. BOX 11189 N/A STREET ADDRESS

CITY-ST-2IP SPRING, TX CHTY-ST-ZiP

TILE ] cerele TALE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-ST-2P

TLE [ pelee e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-209 CITY-ST-2P

TITLE O Delele TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S$T-21P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. I further centify that the information
indicated on this report or supptemental repart 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 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an anacjfyth an address, with a!l other ke empowered.
SIGNATURE: _A//\tcen %W

BIGNATURE AND TYPED OR PRINTED NAME OF SIBNING GFFICER OR DIRECTCR

CEO

0:(%[&7

Date Daytime Phore #




