FILED

2007 FOR PROFIT CORPORATION Mar 02, 2007 8:00 am
ANNUAL REPORT Secretary of State

002 LT
DOCUMENT # M05737 03-02-2007 90025 007 150.00
1. Entity Name '
NEVLAND ENTERPRISES, INC.
Principal Place of Business Mailing Addrass - . RN
1360 GOLF DRIVE 1360 GOLF DRIVE o . 40“28234
FT. MYERS, FL. 33919-6360 FT. MYERS, FL 33919-6360 s Sl
e OO R A
Suite, Apt. #, atc. Suite, Apt. #, etc. 01232007 Chg-P CR2ED34 (12/06)
City & State City & State 4. FE! Number Applied For
59-2475486 Not Applicable
Zp Couniry Zip Country §. Certificate of Status Desired O Eese'zgn‘:?:;"mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

BERKE, BILL B,
1332 CAPE CORAL PKWY. Strest Address (P.O. Box Number is Not Acceptable)
FORT MYERS, FL 33919

City FL ‘ Zip Code

8. The above named entity submits this staternent for the purpase of changing its registered oftice or registered agent, or both, in the State of Florida.  am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typad or printad nams ol tagistezad agant and tile | applicable (NOTE Raguleaed Agenl sainaturs reduirad whern (sinstaling) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign F_inancing $5.00 May Be
After May 1’ 2007 Foe will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/{CHANGES TC OFFICERS AND DIRECTCRS IN 11
WILE PST O palete 1iLE fBT wcnange [ Addition
MAME NEVLAND, QLAY NAME Neala Pd Olav
STREET ADDRESS | 1360 GOLF DRIVE STRELTADDRESS 1) R b0 é’.olC D“ e
CITY-ST-2IP FT. MYERS, FL CITY-ST-2IP =t -
bt Myecs, FL- 339/ F ~(,260 _
TITLE O Delete TTLE [Jcnange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CHY-S1-2IP
HIE -— - O3 Detere - - iiLE . - - [ Ciange- =] Aodition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-51-21P CITy-81-2IP
e O pelete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§1-2P CITY-ST-2P
TITLE O deleie TILE [J Change [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST- 7P
NLE . [ Delese TLE [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Clly-§1-7Ip CITY-S51-21P

12. | heraby cartify that the information supplied with this filing does not qualify tor the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer ar diraclor
of the corporation or the receiver or trustee empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Biock 10 or Black 11 if
changed, or on an attac nt with an address, with all other like empowerad.

SIGNATURE: f‘f*//i’f/w( Carv /\é‘wm/p e 22-0), 237.93)-£396

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTCR Dare Dayume Phone ¥




