" 2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 22, 2005 8:00 am

DOCUMENT # L54709

1. Entity Name

NUR-SURE, INC.

Secretary of State

(03-22-2005 90011 025 ***150.00

Principal Place of Business

(/0 SUE PRATO CROSBY
2299 N.W. 215T PLACE
GAINESVILLE, FL 32605

Mailing Address

/0 SUE PRATO CROSBY
2299 NW. 21ST PLACE
GAINESVILLE, FL 32605

00030026

2. Principal Place of Business 3. Mailing Address

ECI VARG

AT A

Suite, Apt. #, etc. Suite, Apt. #, &ic.

01042005 Chg-P CR2E034 (10/03}
City & State City & State 4. FEI Number Applied For
) 59-2992377 Not Applicable
Zi Zi Countl . it
e Country ® ountry 5. Centificate of Star = o= ] $8.75 Additional
- bl Fee Required
6. Name and Address of Current Registered Agert 7. Name and Address of New Registered Agent
S -- R Le = - —l-Name-" - —r= N [N R A A

CROSBY, SUE PRATO

2299 N.W. 218T PLACE
GAINESVILLE, FL 32605

Street Address (P.O. Box Number is Not Acceﬂt"blé} AL

nn
¥

V-

City

FL l Zip Coda

8. The above named entily submits 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

Sigratlure, fyped or prinlod name of regisiered agent and tle il applicatie,

{NOTE: Registered Agent signature required when reinstating)

FILE NOW!!! FEE IS $150.00

After May 1, 2005 Foo will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$S.OO May Be
Added to Fees

1.

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE PST O oeizie me ¥ ~ Ocnange [ Adcition
NAME CROSBY, SUE PRATO NAME ¥y -

STREET ADDRESS | 2299 NW 215T PLACE STREET ADDRESS

CITY-ST-2IP GAINESVILLE, FL CITY-ST-2IP L

THLE v 3 pelete TITLE [ Change  [] Addition
NAME CROSBY, KEVIN JAMES NAME

STREET ADDRESS | 2299 NW 21ST PLACE STREET ADDRESS

CITY-S1-2P GAINESVILLE, FL CITY-ST-2IP

TITLE O pelete TITLE [0 Change I:] Addition
L TToTTTT T T T T T T - - - I
STREET ADDRESS STREET ADDRESS

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

TIME [ Defete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZP CITy-ST-2P

TITLE [ velete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T- 2P

TITLE [ oetete THLE {J Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2IP City-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Floricta Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empawered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address. with all other like empoweread.

SIGNATURE: ﬁuu/ ﬁpde Chrosbig.

SOE PRATO CRoSBY 3J23]oS 3sa-372-16[73

ATURE AND TYPED OR Pnlung NAME OF SIGNING QFFICER OR DIREGTOR
i Y2 WO

Daytime Priong #

l Dae T

7 /ud| Aot PO =S I 2=



