FILED
-~ 2008 FOR PROFIT CORPORATION Apr 16,2008 8:00 am

. ANNUAL REPORT ecretary of State

DOCUMENT #145270
1. Entity Name 04-16-2008 90024 043 ***150.00
NEARLY NEW, INC.
Principal Place of Business Mailing Address
6426 EDGEWATER DRIVE 6426 EDGEWATER DRIVE
ORLANDO, FL 32810 ORLANDO, FL 32810
A AU EAE AT AR CRONE D
Suite, Apt. #, etc. Sulte, Apt. #, etc. 04052008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Applied For
59-2989205 Not Applicable
Ze Country Zip Country 8. Certificate of Status Desired g ?i;esq lﬁfﬂm’"a'
6. Name and Address of Current Registered Agent 7. Nama and Address of New Reglsmred Agent
Name e

KNUDSON, CHARLES KENNETH
520 MANDALAY ROAD Street Address (P.O. Box Number is Not Acceptable)

ORLANDO, FL 32809

s

.

City FL | Zip Code

8. The abgve named entity Submlts this statement 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 S cE
- Signature, !ypgo o peinted name of registerad agent and lile il applicabie, (NOTE: Registerac Agent sipnature raquired when rainstating) DATE
FILE NOWIIl  FEE IS 5150_0 - 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2008 Fee wiil he_ 5550 go Trust Fund Contripution. 0  Addedto Fees
&E\N {I’
10. . - OFFICERS AND RIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PRES - . [ pelee TITLE (] Change 3 Addition
HAME KNUDSON, CHARLES K PRES. RAME
STREET ADDRESS | 520 MANDALAY ROAD . STREET ADDRESS
CIvY-S7-2IF ORLANDO FL, FL 32809 .~ CITY-ST-ZiP
TITLE [ Delete TIMLE [ Change 3 Addition
NAME s NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TIMLE [ pelete TITLE. O Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP Ciy-87-21P
TITLE [ Delete TILE O change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2iP CITyY-57-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P Cmy-s3-2p
TIMLE 0 oetete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-ST-ZiP

12. 1 hereby certify that the infgy

aibn supplied with this filipg dogs not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report

Emental reporl is lrue apd acguratgand mat my signalure shall hayy the same legal effect as if made under oath; that | am an officer or director

of the corgaration or thé &Ahi assgquired by Chapigr 607, Florida Statutes; and thag my name appears in Block 10 or Block 11 i

changed, or on an att S sz[ M/ w
SIGNATURE: FA. [ "1&2
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phnne "

X T



