2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # H837056 Feb 09, 2007 08:00 AM
1. Enity Namo Secretary of State
NAGROCKI, INC.
Principal Place of Businoss Mailing Address ) .
8744 LONE STAR ROAD ' 8744 LONE STAR RQAD ‘
B R ”IIII“ W m" "”“"U IW IM W' I{lu lm‘ m”lu”l,l”lll ” m’
2, Prncipal Place of Businoss - No P.O. Box # 3. Mailing Adadross

Suite, Apl #, elc ' Suiio, Apt. #, olc. 1st MOORE CR2E034 (10’05)

City & Slate Ciy & Slale 4. FEI Number _ Applied For

58-2622356 Nol Applicabla
Zp Country P Country 5. Corlficato of Status Dosired [ 98-79 Addiional
’ Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Mame
NAGROCKI, DEBRA :
8744 LONE STAR ROAD Strooi Address (P.Q. Box Number is Not Acceptable)

. JACKSONVILLE FL 32211

City FL ] Zip Code

8. Tho abova named enlity submils this stalement for he purpose of changing its regisiered cflice or registored agent, of both, in the Slale of Florida, | am familiar with. and accept
the obligations of regislored agenl

SIGNATURE
Signalure, typed of prinied name of ragisiared agent ana g r apobcable {NOTE: Regsrered Ageni signaiurs requyed when renslaling) DAlE
FILE NOW!II FEE IS $150.00 9. Eieclicn Campaign Financing $5.00 May Be
After May 1, 2007 Feg Will Be $550.00 . Trust Fund Contribution. [ - - Added to Fess
Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS 11", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
i FD (1 pelele TILE ~ _ OJchange [ aadition
NAME NAGROCKI, STANLEY NAME LIOO000E23130
o i) E ol

sTREET ADDRESS | 218 DIANE RD STREET ADDAE 58 02/ 1607-80044-020 150,00
CITY-S1-7IF JACKSONVILLE FL CIT¥-S1-21P
THLE STV O Delete NE [ change [ Addiion
NAME NAGROCKI, DEBRA NAME ’
siree1 aponiss | 6218 DIANE RD SIREE] ADDRISS
CITY-81-21p JACKSONVILLE FL CITY-ST-7IP
e D O pelele TIMLE : [ cnange  [J Audinon
NAME NAGROCKI, DEBRA NAME R _
STREET ADDRESS | 6218 DIANE RD STREE| ADDRISS
eIry-S1-21p JACKSONVILLE FL CIry-51-7IP
TIE [ Delete THLE {1 change (] Adadion
NAME NAME
STREET ADDRESS STREET ADDRI'SS
Y- s7-7ip CITY-SI- ZiF
T [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREE] ADDRESS
oIy -s1-2Ip CHY-S1-7IP
THLE [ Delete TIE {1 change [ Addition
NAME NAME
SIREET ADDRE S5 STREET ADDRE S5
cIry-si-2ip CITY-$7-A1p

12. ! heraby cerlify thal the informalion supplied with this filing does not qualify for the exemptions contained in Section 119, Flarida Statutes. | further certify that the information
indicated on this reporl or supplernental report is rue and accurate and that my signature shall have the same Jegal effect as if made under oalh; that | am an officor or director
of the corporation or the recelver or tee empowered 10 excculo this report as required by Chapler 807, Florida Statutas; and thal my name ears in Block 10 or Block 11-
il changed, or on an altachment wil addrags, with all olher like empowered. Y y"]z_,d"g V 3 g

SIGNATURE: D) ra A0l 1D 0T

Oate Daytme Phons ¥

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




