2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 28, 2008 8:00 am

DOCUMENT # G57811

1. Entity Name

NRB DEVELOPMENT, INC.

ecretary of State

(04-28-2008 90386 044 ***150.00

Principal Place of Business

3500 NW S7 BLVD A

Mailing Address
3500 NW 97 BLVD A

40UBbI0L

GAINESVILLE, FL 32606 US GAINESVILLE, FL 32606 US
R B RHEEAN R AR NARE A
Suite, Apt. #, etc. Suite, Apt. #, etc. 02062008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-2330143 Not Applicable
“p Country Zp Country 5. Certificate of Status Desired [ ?g-;’g"':‘i:’:;“f’“a'
—~— 6. Name and Address of Current Registerad Agent 7. Name hnd Address of New Reglstered Agent ——
Name -
HAUFLER, E R HaurFLer , £. Koscer
7 NWQ1ST ST Street Address (P.O. Box Number i, Not Acceplable}
oo STS _BEQD_AMMDO, Sz TE A
GAINESVILLE, FL. 32606 v
Ci Zij C d
Y & mnEsOrUE FL | ?Fs

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stats of Florida. | am fam»llar wnh and accept

the obligations of registared agent.

SIGNATURE E £er L& R

Signature, tlyped of printed name of regislered agent and litle if apphcabie.

INOTE: Redi

ature required when reinstating)

FILE NOW!I! FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

9, Election Campaign Financing

$5.00 May Be

Added to Fees

10. OFFICERS ANDG DIRECTORS 1. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME PT 0 oelete TE P7/D Change [ Addiion
MAME HAUFLER, E. ROBERT NAME HAUF/L e, £ RoBECT 2l

STREET ADORESS | 8614 SW 1ST PLACE szt aoRess | G o1 Y swr 4 PLACE

on-s1-2¢ | GAINESVILLE, FL 32607 ovsif |G mweSNILLE, Fb 326D7

e VPS Ol Delete e VIPS/DIRECTO R- m’ Change [ Addition
HAME FISHER, NANCY NAME FisHER VAncy T

STREET ADDRESS | 8401 NW 13TH STREET STREET ADDRESS | (YOO BAFER RoAd

eiv-5T-20 | GAINESVILLE, FL 32653 on-s-2P | (Key stong HEVGHTS, FL 32650

TITLE O Delete TITLE DiRecroe O change X addtion
NAME NAME THenAs , KAREN H-

STREET ADDRESS STREET ADDRESS | 3826 M w 39 AvEnVE

CITY-5T-2P On-ST-2F |G AR ESVILLE, L 32é0b

TME [ Deleie TITLE [ change [ Addition
NAME NAME

STREFT ADDRESS STREET AUDRESS

CITY-ST-7IP GITY-ST-2P

WITLE (J Delete TLE O cChange [ Adcition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ belete TITLE [ change 3 Addition
NRAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-2P

12. | hereby certify that the infermation supplied with this filin
indicated on this report or suppiemental report 1s true an

¥

does not qualify tor the exemptions contained in Chapter 119, Flortda Statutes. | turther certity that the information
accurate and that my signature shall have the same legal effect as il made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 i

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: & Aesrar Mpuricn 8!( AL

)4;4 /ﬁ/ f’/é// F  352-33/-3394

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOV !

Date Oavtime Phone #




