2006 FOR PROFIT CORPORATION FILED J

ANNUAL REPORT (AR) Feb 09, 2006 8:00 am

DOCUMENT # J11654 Secretary of State
1. Eniity Name
02-09-2006 90040 015 ***158.75

NEASE, INC.
Principat Place of Business Mailing Address
1601 JACKSON STREET UNIT 202 1601 JACKSON STREET UNIT 202
S T H“NI I‘IH‘“I I’I‘I Ilm Il!“ Im |‘|U|||[| I’I“ I‘l“l ‘l“ll‘ “ "“
2. Principal Place of Business 3. Mailing Address

Suite. Apt. #, etc. Suite, Apl. #, etc. 1st MOORE CR2EC34 (10/05)

Cily & State City & State 4. FEI Number Applied For

59-2669336 Not Applicable
Zip Country Zip Country - : $8.75 Additional
5. Carfilicate ot Status Desired E/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

I‘I\ISE(%S-IJEAgEEQLEgTL #202 Sueetl Address (P.0. Box Number is Not Accepiable)
FT MYERS FL 33901

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or bath. in the State of Florida. { am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signalure, lyped or primted narme of regislerad agent and Litle il applicatio (NOTE- Repsigred Agent signaiure reaured when remslating) OATE

' FILE NO\_N!!! .'FEE' "s.' $1 59'005’ SO . 9. Election Campaign Financing $5.00 May Be
", o After May 1, 2006 Fee Will Be $550.00 - Teust Fund Contribution. ] Added to Fees
_Make Check Payable 10 Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 113

TITLE P 2 betete - TILE [ change  [T] Additien
NAME. NEASE, STEPHEN L NAME

STREETADDRESS | 1601 JACKSON ST. #202 STREET ADDRESS

CHTY-ST-7IP FT MYERS FL CITY-ST-2IP

TITLE VPST 3 peleta TILE [ Change [ Addition
NAME NEASE, AMY NAME

STREETADORESS [ 1601 JACKSON ST #202 STREET ADORESS

CITY-ST- 2P FORT MYERS FL 33201 CITY-ST-21P

TITLE [ peleta TITLE [ change  [J Addition
NAME NAME B o o

STREET ADORESS ) o STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TILE O Delete TILE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

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

TITLE [ Detete TITLE [JChange 7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-8T-2IP

HILE 1 pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby cerufy that the information supplied with this filingsdoes not guatity for the exemplions contained in Seclion 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true aj ccyrate and that my signalure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or lrustee empowe ‘ecule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11

it changed, or on an attachment with an addres e empowered.
%f/g JEs5de 339 PS4
M — Date

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFTCER OR DIRECTOA Dayt:ma Fhona #

SIGNATURE:




