FILED

2007 FOR PROFIT CORPORATION Apr 23, 2007 08:00 AM

ANNUAL REPORT

DOCUMENT # G07694 Secretary of State
1. Enlity Name

NFC MANAGEMENT, INC.

Principal Place of Business Mailing Aadress
2750 TRAIL DAIRY CIRCLE P.0. BOX 3514
N. FORT MYERS, FL 33917 N FORT MYERS, FL 33318

AN BARTR R

03282007 No Chg-P CRZE034 (11/05)

DO NOT WRITE IN THIS SPACE PRIy L

508-2236349 Not Applicable
$8.75 Adoitionat

Fea Raquired

5, Certificate of Status Desired [}

8. Name and Address of Current Reglstered Agent

275 TRAIL DAIRY GIRCLE DO NOT WRITE
N FCRT MYERS, FL 33918 IN THIS SPACE

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am famiiar with, and accept
tha obligations of registarad agent,

SIGNATURE
‘Signatuce, typad or printed namae of registerad agent and bile il apptcable {NOTE. Regitiered Agent kxgnature requred wheh renstating) DATE
 FILE NOWII FEE 1S $150.00 9. Elaction Campaign Financing $5.00 May Ba
Aftor May 1, 2007 Fee wlill he $550.00 - Trust Fund Contnbution, O  AddedtoFess
14, QFFICERS AND DIRECTORS —l
TLE ST
NAME PENNINGTON, NORMA

SIREETADDRESS | 2750 TRAIL DAIRY CIR,
CITY-8T-2IP FORT MYERS, FL 33917

ITLE P o =
NAME CLEMONS, NORMAN F 05/0207-B00
STREET ADDRESS | 3505 HIBISCUS DR.

ony.s7-29 FORT MYERS, FL 33901

LO0D00722442
20-025 150, O

e VPO
NAME CLEMONS, DENNIS

STRE 85 | 2999 NOTIS DIARY ROAD
CITYF;:[::?:E ARCADIA, FL 34266 Do NOT WRITE

" D IN THIS SPACE

NAME HAGEN, GLORIA
SIREETADDAESS | 9371 TRIANA TERR #4
CITY-ST-2P FORT MYERS, FL. 33912

TimE D

NAME LEAR, PAMELA
STREETADDAESS | 7728 SCHOONER CT
CiTY.ST-2IP. PARKLAND, FL 33067

TITLE

NAME

STREET ADDRESS

CiTy-S1-21P )

12. 1 heraby certifx_tnat the information supplied with this filing doss not quaify for the exemptions centainad in Chapter 119, Flarida Statutes. 1 furthar cerlify that the information
I

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an afficer or drrector -
of the corporation or the receiver ar trusted empowerad to exacule this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 if

changed, of on an atlachmedtwith an address, with alf othar kg empowered.
SIGNATURE: //{ 27 sey /@?’W t/ﬁfgs (23D 334-8092.

l SIGNATURE AND TYPED OR PRINTED NAME OF sIGNWT OFFICER OR DIRECTOR Date Dayume Phone » J




