FILED
2008 FOR PROFIT CORPORATION Apr 10, 2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # G50074 e 04-10-2008 90024 038 ***150.00

1. Entity Name

NCORGEM, INC.

Principal Place of Business Mailing Address 4 “0 B q 127

C/0 JAMES W, JOHNSON /0 JAMES W. JOHNSON
50 SOUTH "E" STREET 50 SOUTH "E" STREET
PENSACOLA, FL 32501 PENSACOLA, FL 32501 .
e L LA
Suite, Apt. #, etc. Suite, Apt. #, etc. 01102008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Apglied For
59-2355104 Net Applicable
z Country Zip Country 5. Certificate of Status Desired O Eese' zesquﬁf:ciiﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

JOHNSON, JAMES W.
50 SOUTH "E" STREET Street Address {P.Q. Box Number is Not Acceptable)

PENSACOLA, FL 32501

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 Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of ragistered agent and lite It appicable (NOTE: Registarad AGent $ignature required when rensiaung) DATE
FILE NOWI!! FEE IS $150.00 9. Eection Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DP O erete TinE . XChange (] Aggition
NAME JOHNSON, JAMES W NAME .
STREET ADORESS | 4201 SOUNDSIDE DR sweooss | 0903 Westside Dr.
orv-si-2¢ | GULF BREEZE, FL 32563 OITY-57-2tP Pensacola, FL 32514
TELE DV 7 pelete TILE [Xchange [ Addition
NAME JOHNSON, NORMA T NAME . .
STREET ADORESS | 4201 SOUNDSIDE DR swezaoness | 903 -Westside Dr.
orvst-2p | GULF BREEZE, FL 32563 ov-gr- 28 Pensacola, FL 32514
TIMLE [ vetetz e [JChange £ Aggiticn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
nmE [ Detete TImLE [ Change  [J Acdition
NAME NAME
STREET ADDRESS STREET AODRISS
CITY-83-2IP CAY-S1-2P . B - e -
TImE [ Delete TITLE Ocrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TLE O Oelete TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21FP CITY-$T-2P

12. | hereby certify that the infoAmation
indicated on this report or sdpplem
of the corporation or the recelver orfirustee empowered togxecjite
changed, or on an attachmendwithfan address, with all atheN

for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the informalion
at my signature shall have the same legal effect as if made under oath; that | am an officer or director
report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
powered.

JAMES TORNSO)  A-T-O0%  R80-434&- 110D

HIGVURE AND TYPED OR PRINTED NAyDF SIGNING OFFIGER OR DIRECTOR DBate Daytime Phone #

SIGNATURE:

7 [ 4



