2008 FOR PROFIT CORPORATION FILED
" ""ANNUAL REPORT (AR) . May 12, 2008 8:00 am

DOCUMENT # F98000004536 Secretary of State
1. Entity Name (05-12-2008 90035 007 ***150.00
NEECE, INC.
Prircinal Place of Business Mailing Address
910 PROSPECT PO BOX 469 .
2. Principa! Place of Businass - No P.G. Box ¥ 3. Mailing Addrass
Suite, Apl. ¥, eiC, Suite, Apt. #, eIc. 151 MOORE CR2E034 (10/07)
City & State City & State A. FEl Number Appied For
36-3957507 Not Apglicable
2P Counry Zp Ceuntry 5. Certilicate of Status Desired O $8.75 Additional
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

Name

FLETCHER, PAUL G P.A.

1500 S. DIXIE HWY.. STE. 200 Swreet Aadress {P.G. Box Number is Not Acceptabla)

CORAL GABLES FL 33146

City . FL T Zip Gode

8. The apove named entily submits this Statement for the purpese of changing its registered office or registered agent. or £oth, in the Stie of Florida. | am famitiar wiih, and accent
the cbiigations of regisiered agert.

SIGNATURE

Sgnature, Lyped'or otevad 1ane of fULEslEred agenlun s | arphoasie. (WOTE Regisirac AZor wnilare requrad wnef reirtibng’ DATE

9. Election Camoaign Financing $5.00 may Be
Trust Fund Cenribetion.  [1 Added to Fees

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nmE Vo O Descte TILE [J Change (] Aadition
NAME NEECE, ROBERT H NAME
SIREET ADDRESS (1164 WICKER DR GTREET ADDRESS
Cimy-81-212 COLONIAL HEIGHTS VA 23834 CITY-57-2)F
TITLE D ] pesete mnE D ] Change ] Adddfion
N NEECE, WILLIAM M JR HAME Neece, William M, Jr.
STREET ADDRESS | 974 GOLDEN CANE DR. STREET ADDRESS 19332 Stonebroak
emv-57-2¢ |FORT LAUDERDALE FL 33327 CiTY - 5T-2P Heston, FL 33332
e D [J Deete e N — [ Change 1 Addition
Rl ~——TNEECE, SHEILA D : To T T g T 7T T T T
STRZET ADDRESS [278-284 S. MAIN ST STHEET ADORESS
CiTy-$7-21F MARSEILLES IL 61341 CITY-51-2IF
1583 S O Deete THLE [ Change ] Addition
HAME HURLEY, PAMELA J NAME
STREET ADCAESS [910 PROSPECT AVE. STREET ADDHESS
cmy-s-22 |PERU IL 61354 CITY-5T-2IP
T D O peise TTLE O Change [ Addition
NAME SPURLOCK, BERYL J NAML
sTRger anoress | 159 SW 47TH TER UNIT 102 SIREET ADDRESS
CITY-S1- 219 CAPE CORAL FL 33914 CITY- ST- 7P
TmE D 7 Deiete MLE [ Changz ] Adaition
NAME SONNOCN, DONNA F NAME
<TReET ADOREss | 5043 BLACKBERRY LANE STAEFT £DDRESS
arv.si.ze  |BUFORD GA 30518-1309 CITY 1. 2P

12. | hereby certity that the informaticn suoplied with this fillng does net guaiify for 1he exernptions contained in Section 119, Forida Staiuies. | furtner certify that the information
indicated on this report or supplemental repon is true and accurale and that my signaiure snall have the same legai eftect as if made under cath: that | am an officer or director
of the corporation or the recaiver o trusiee ampowerad 1o execute this repon 2s required by Chapier 607, Flerida Statutes; and that my name appears in Block 12 or Block 11
if changed, or on an attachmant with an address, with ail olher like empowsred.

SIGNATU

2571 p, 7 Pamela J. Hurley, Secretary 4/25/08 815-223-0141

o fe 2o
SIGNATURE dﬁPED oR PRINTEM OF SIGNING OFFICER OR DIRECTOR Lam Davime Frone »

e



