FILED
2008 FOR PROFIT CORPORATION Apr 28, 2008 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # F98000002662 04-28-2008 90395 012 ***158.75

1. Entity Name
NCLN 20 CORPORATION

Principa! Place of Business Mailing Address
1950-GATEWAY-BLYB, STE-236- 'HBS0-GATEWAY-BEYD-STE-236 JUU87U10

c rER94520 CONCORD-CA-04526
180 NOBTH ALRFAYATRAIL Ri0b 4pny i

BBt e 0 R
2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apl. ¥, etc. Suite, Apt. #, et 03062008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For
94-3260474 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desied III/ E?e gesq 3?:(',“”3'
6. Name and Address of Curmant Registered Agent 7. Nama and Address of New Registered Agent
Name
JONES, STEPHEN
6623 ANDREA ROSE DRIVE Street Address (P O. Box Number is Not Acceptable)
ORLANDO, FL 32835
City FL [ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oifice or registergd agent, or poth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE - - - _
Sigrature, ped or prrtad nama of registered agent ard tile f applicatle. (NOTE. Ragisterad Agenl signatuce required when raingiating) DATE
FILE NOWII! FEE IS $150.00 ' 8. Election Campaign Financing $5.00 mayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CPS O velete THLE [ Change  [J Acdition
HAME JONES, STEPHEN HAME
STREET ADDRESS | 6623 ANDREA ROSE DRIVE STREET ADDRESS
CiTY-5T- 2P QORLANDOQ, FL 32835 CiTY-31-2P
1M [ vetete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-5T-7P CITY-81-21P
TILE O Detete TITLE [ change [ Addition
NAME MAME
STREET AGDAESS STREET ADDAESS
CITY-ST-ZIP CIFy-S1-7IP
TITLE [ oeiere TTLE [ Change [ Addition
NAME HAME
STREET ALDRESS STREET ADDRESS
CiY-51-21P CiTY-ST-2P
TITLE [ Dealete TLE [ Change [ Addition
NaME HAME
STREET ADORESS STREET ADDRESS
Gy -8T-2P SiY-§T-2P
TITLE [ elete THLE [ Change  [J Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIy-ST-2IP

12. | hereby certify that the information suppiied with this filin ‘? does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall nave the same fegal effect as il made under cain; thal | am an officer or director
of the corporation or the receiver or trustee gmpowere execute this report as required by Chapter 607, Florida Statutes: and thgt my name appears in Block 10 or Block 11f

changed, or on an atachmas an addre
Y L'é/ oY%

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Ca'k, [ Daytime Pnone #

SIGNATURE:




