FILED
2007 FOR PROFIT CORPORATION Jul 05, 2007 8:00 am

ANNUAL REPORT (AR) . Secretary of State
DOCUMENT # J22295 - s 07-05-2007 90060 028 ***150.00

1. Enlity Nama
NESTOR CONSULTANTS, INC.

Principal Placo of Businoss Mailing Address _. YVLmwUmwV
P.0. BOX 110758 P.O. BOX 110759
DALLAS TX 75011 DALLAS TX 75011

| illllIIlll||Il|||I|I|[III|I|I|II||III|| [RFRIAI0ET

2. Principal Place ol Busincas - No P.O. Box & 3. Malling Addross
Suilo, ARl ¥, o, Suile, Apl. ¥, cic. 15t MOORE CR2E034 (10/06)
City & State Cily & Stale 4. FEINumber Appliad For
59-268784
687843 Not Applicable
2i Counlr i c i
P Y P ountry 5, Corlificaie of Staws Dositad [ ?eae;’f m‘;‘g“""a’
6, Mame and Address of Curront Regisiered Agent 7. Name and Address of New Registered Agem

Name
MATHER, JAMES
740 JERSANDA CIRCLE Stroot Addross (P.O. Bax Number is Not Accoplablo)
LAKELAND FL 33813

City FL LZip Code

8. The above named entily submils this statemani lor the purpose of changing its registered offico or regisiared agent. o both, in the Stale of Florida. | am lamiiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnalure, lyped cr Drried neme d feg agent any i . (NOTE: Riusienaq AQen $QN2uIC FMOsa whh (ot itg CATE
* « FILENOWHL FEE IS $150.00 . o
o = . 9. Elacti Fi

Alforhey 1, 2007 oo Wil B2 $550.0 Soctor Caoasn Fravced  $5.00 wurse
‘Make G!fo;k;l’a_y’alglq__to Florida' Department of State ’
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
e, P O deete e O chasge ] Addiion
NAME LINDSEY, MICHAEL NAME
st abbiess | 16007 RANCHITA DR SIRLE] ADORESS
EAY-S1.71P DALLAS TX 75248 Y- Sl
i J Detete e [ Goenge [ Addition
HAML NAME
SIFFL | ADDRESS SIREET ADDRESS
CiTY-S1. 2P CIry - s1- 1P
e O Detere e Ochange [ Aadion
Navs . NAME
SIRFLI ADDRISS SIRFET ADDRISS
GilY-ST- AP CITY - SI- QP
e [ polete me O change 7 Aodilion
NAME NAMC
SIREE | ADORESS SIREE | ADDAFSS
CIFY-S1-2IP £h1Y-S1-71P
W O Delese HTLE {0 change [ Addision
HAME NAME
ST ADDRESS STREET ADPRLSS
CiY-S1-ap CIY-S1- 4
nmr (O Detete nr. {JChange [ Aadion
HAME NaME
STRE Y ADDRESS SIRET ADDFYSS
CIY-S1-71P CIIY-SI- 2P
12. ) horeby cortity that the information supplied with this liling does nol quality for the axemptions contained in Seclion 119, Fkwida Sialutos. | further cerify Ihat tho information

indicated on this report or supplemental report is bue and accurale and thal my signalure shall have tho sama iegal offoct as if made under oath; that | am an offlicor or Girecior

of tha corporation of the recaiver or trustee ompowored 10 axacuio this report as required by Chapior 607, Florida Statules: ano thal my nama appeats in Block 10 or Block 11
¥ changed, or on an atlachmant with an addross, with all othar like empowarad.

SIGNATURE: | MMithael U Undwe el 2l 4, gy 07 (110) 766656
/ ™)

GIGNATURE AND TYPED OR PRINTED NAME OF SiGMill OFFICER OR um:ch Davirna Phone #




