FILED
2008 FOR PROFIT CORPORATION Apr 25,2008 8:00 am

ANNUAL REPORT

DOCUMENT # J80462 ecretary of State
1. Entity Name 04-25-2008 90132 017 ***150.00
NAPIER & NAPIER, INC.
Principal Place of Business Mailing Address .-
1535 GARDNER DRIVE 1535 GARDNER DRIVE *
LUTZ FL 33559 US a—— R
LUTZ FL 33559 US .
T KRR EAm
, 1535 Gardner Orive,
Suite, Apt. #, etc. Suite, Apt. #, atc. 03092008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Apptlied For
btz  FL 59-2819962 Not Applicabie
Zp Country 32;3 559 Ct‘;"g 5. Certificate of Status Desired (] ?ig?q Additanal
6. Namg and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

NAPIER, SI:ISAN K
1535 GARDNER DRIVE Street Address (P.C. Box Number is Not Acceplable)

LUTZ, FL 33559

City FL | Zip Code

*8. The abave named entity submits this statement for the purpose of changing ils registered office or registered ageni, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
- Sigrature, typed or printed name of registered agent and hite 1f apphcable. {NOTE: Repestered Agent sgnalag required when reanstating) DATE
= . FILE NOWI! FEE IS $150.00 9. Elaction Campaign Financing 0 $5.00 may Be
. “After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added i Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PTD [ Delete TILE [ Change ] Addition
NAME NAPIER, SUSAN K. NAME
SHAEET ADORESS | 1535 GARDNER DRIVE STREET ADDRESS
CITY-§T- 2P LUTZ, FL CITY-S1- 1P
TITLE [ Delete TILE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2IP CITY-ST- 2P
TITLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDAESS e
CITY-5T-2® oITY-ST- 2P
TITLE (O Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-2IP CIY-S1-11P
TILE O Detete TIILE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-SI-2P
TLe [ Detete e [ Ghange (7] Addiion
NAME NAME
STREET ADDRESS SIRKET ADDRESS
CITY-S1-ZIP CITY-ST- 2P

12. | hereby cenity that the information supplied with this fikin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report of supplemenial report is true and accurale and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowarad 1 eculs Lhis report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeit with an address, with all like empowered.
SIGNATURE: 7() 3 usan K A/ R Z/— 2008 8/3-348-853¢2,

SIGNATURE AND TYPED OR PRINTED NAMFOF SIGNING OFFICER OR DIRECTOR Daytime Phone #




