FILED

Apr 23,2008 8:00 am
2008 FOR FROFIT CORPORATION ecretary of State

04-23-2008 90029 032 ***150.00
DOCUMENT #J27502
1. Enlity Name
NBCS, INC,
Principal Place of Business Mailing Address
3401 66TH STREET NORTH THOMAS CANAVAN P i
SAINT PETERSBURG, FL 33710 1092-44TH AVE NE

SAINT PETERSBURG, FL 33703

Sulls. APt #. et Sule. ApL#, ere. 03312008 Chg-P CR2E034 (12/06)
City & State City & Siale 4. FEI Number Applied For |
59-1830375 Not Agplicahis |
Zp Country Zip Country 5. Gerificato of Staws Desired [ $8-73 Additional
Fee Reguired
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
CANAVAN, THOMAS
3401 66TH STREET NORTH Sireet Address (P.O. Box Number is No1 Acceptable)
SAINT PETERSBURG, FL 33710

City FL TZip Coda

8. The above named entily submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
* the obligations of registered agent.

SIGNATURE
3 Segratare. typed or prnfed name af regrstered agent and btle il apphcabie. (NOTE Registered Agent signature required wihen resstaing) DATE
FILE NOWIIl FEE IS $150.00 8 action Campaign Fnancing _ $5.00 My be
After May 1, 2008 Fee will be $550.00 Trust Funa Contribution. Added to Fees i
. i
10. - OFFICERS AND DIRECTCRS . 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 |
TITLE PD Xoesete T1TLE [ Change [ Additicn
NAME NAUERT, G. MICHAEL NAME
STREET ADDRESS | 340t 66TH STREET NORTH STREET ADORESS
Civy-5T-2F SAINT PETERSBURG, FL 33710 CITY-31-2IP
Mg vD 7 Celete TITLE [JCrange [ Addition
NAME CANAVAN, THOMAS NAME
STREET ADDRESS | 3401 66TH STREET NORTH STREET ADDRESS
CIrY-S1-7P SAINT PETERSBURG, FL 33710 CITY-S1- 2P
THLE ) elete TIE O crenge  [J Addiicn |
NAME NAME i
STREET ADDRESS STREET ADORESS !
CITY-ST-2IP CITY-51-21P
THLE ] pelere TILE D Change 3 Adduticn
HAME HAME
STAEET ADDRESS STREET ABLRESS
CITY-SI-21P CITY-ST-21P
TILE 7 elale TITLE O change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-$1-71P
THLE O telete TITLE [ change [ additen
HAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-S1-21P
12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rye and accurale and that my signalure shak have the same legal effect as il made under oath; that | am an officer or director !
25818 d to execute this raport as required by Chapler 607, Florida Statutas; and that my name appears in Block 10 or Block 11 ¢
all other like empowered.
fesr’
4 {/5{/27 Rz 1% 5547
IE OF SIGNING QFFICER OR DIRECTOR e Daytme Phows #
/




