b

2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # L79102 Apr 04, 2008 08:00 A
1. Ertily Nama -
bt Secretary of State
NJB INVESTMENTS, INC.
I

Principal Place of Business Maiing Addrass
860 STATE ROAD 434, NORTH 6355 METROWEST BLVD |
SUITE 7 SUITE 330 I
2. Principal Place of Buaingss - No PO, Box # 3. Mailng Addirase

Sarte, Apl. #, eic ’ Swle, Apl #, eic 1st MOORE CR2E034 (10/07)

City & Gtate City & State 4. FE) Number Appiied For

59-3014234 Not Apulicabie
Zp Caunry i Sountry 5. Certficale of Status Desired [ gg;g?qgiﬂﬁmal
5. Name and Address of Curent Registered Agenit 7. Name and Address of New Registered Agent
. | Marrie
ROSSMAN, NANCY \

Sueet Addrecs (P O. Box Mumber is Not Azceplable)

6355 METRO WEST BLVD
ORLANDO FL 32835

Cily FL Zip Code

8. The above named entily submits this statement *or the purnose of changing its registered affice or reg'siared agens, or oot In the State of Flonda. | am familiar with, and accept |
the cbigations of registered agent.

SIGMATURE
SRt hpsd of preved nan e ey D e tare DRe T el eanie AVCTR FESInad AGEr LE e Lo A quirst g o st g DATE
) FILE NOW!!!. FEE:15.5150.00 ° i 9. Elerton Camuapn Fnancing $5.00 way Be
o Aﬂer May 1, 2008 Fee Will Be 5550. 00 L Trus: Furd Cenibution. ] Added to Fees
. Make Check Payable to Flonda Department ol State )

10, OFFICERS AND DIRECTORS 11, ADDITIGNS/CRANGES TG OFFICERS AND DIRECTORS IN 11
ATLF SD O Desete MLF [J Change  [7] Addiban
MAME GOODMAN, LAUREN 8 HAKE | lf'l!‘il"l'ﬂHF’ "ﬂ 3
SIETAODIESS | 860 STATE RD 434 NORTH #7 CTREF? ABGRESS 04/ 5/08- 5028010 1500
CITY-S1-21P ALTAMONTE SPRINGS FL 32714 CITY-51. 730
TITLE vD O e TITLE [3Change [ Amdinon
HAME ROSSMAN, NANCY A HALAE
STREFT ADDRESS | 6355 METROWEST BLVD, SUITE 330 STRFFT ADDRESS
CIIY-51-27 ORLANDO FL 32835 CiTY-§1- 21k
iFLE DP [ Derete TILL Ol change [ Addinen
NAME FEINSTEIN, JEROME D. HARE |
STREET ADDRESS | 8650 STATE RD 434 NORTH #7 STAFET AOIRESS ‘
LITY-ST-2IP ALTAMONTE SPRGS FL GITY-51-21p
ML oT 3 peer THLL [ Change ] Addition
HAME GOODMAN, MICHAEL A HAME
SIREETADCRESS |BB0 STATE RD 434 NORTH #7 STALET ADDRLES
STy -51-2P ALTAMONTE SPRINGS FL CITY-51-21P
TTLE v [ Deate HLE 7] Change 7 Additon
HAME GOLD, SCOTTH HAME
sy aporss | 860 STATE ROAD 434 NORTH STE 7 STRELT ABORESS
aY-51-219 ALTAMONTE SPRINGS FL 32714 CIlY-51-2IF
TILE O pegle e T change [ Aoditon
NARE HAME
SIRET ADDRESS STREEY ADTWESS
oIy -S1-218 CIY-81- 2w

12. | hareby cerufy that the informaticn sunpled wath s filing does net qualfy for the exemptons contained in Section 119, Florida Statutes. | further certity that the intormation
indicatcd on this report or supplemental report is inue and accurale ana tnat my signature snall have the sama lega: oftoci as il inade urder oalh: that | am an officer or director
of the corpuraton or the raceiver OF trustee empowared 1o execule this repoct as recuired by Chapier 607, Nerida Statutes; and that my nama appears in Block 18 or Block 11

il changes, or or an atachment wilth an adaress, with ail slher kg empowered.
407-523-2323

SIGNATURE: \ R\MQ_Q’_" Nancy 4. Kosﬁmuu, vy B2 f-45

SIGNATURE AND \YPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR G.a D' o thow row




