2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

'DOCUMENT # M79164

~ Eniity Name

NAFZINGER & ASSOCIATES, INC.

Principal Place of Business Mailing Address

4584 JUNIPER DRIVE 45684 JUNIPER DRIVE
lPJJQLMI HARBOR FL 34585 P.gLM HARBOR FL 34685
u

2. Prncipal Place of Business 3. Maihing Address

- FILED
Mar 02, 2006 08:00 AN
Secretary of State

MG R

Suie. Apt. 4, etC. Suite, Apt ¥, elc. 15t MOORE CR2E034 {10/05)
Cily & State City & State 4. FL) Numbar Ahplled for
59-2889802 | Tnotapgiiear
Zp Gountry Ip Country 5. Cenfcate of Satus Desred  []  $8+79 Additional
Fee Requiréd
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered fugeﬁt '
Name
?Eféiz.lj%%?&éﬁ! %%EJSES' Street Address {P.O Box Mumber is Mot Acceptlable) -
PALM HARBOR FL 34685 T -
Oy ' FL ’ Zip Coda

8. The above named entify submits this statement for the pwpese of changing its registered office or registersd agent, or bﬁ. in the State of Flosida. | am familiar with, and accey

the ochigations of reqistered agent.

SIGNATURE
Signalure, typed of prived name ol tegrstered agent and tile 1 apphicatze (MNOTE R d Ager s d whan BATE
N FILE NOW!! FEE l$ $150.60 oo N - 8. Tlection Campaign Financing  $5.00 May =
. CAfter May 1, 2006 Fee Will Be $550.00 s Teust Fund Contribution. T Added to Fees
Make Check Payabie to Florida Departmenit of State |
16. CFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
e D O Deiete Tre [ Change [ Adcie
NAWE NAFZINGER, JAMES 8. HavE 40
STREET ADDRESS | 4564 JUNIPER DRIVE STREET ADDPESS 371408~ 80835-018 150,00
CiTY - 5T- 219 PALM HARBOR FL 34685 CITy-51-2F ]
TITE D 3 Delete TITiE O Change [ Acdiien
NANE NAFZINGER, JUDITH H. NAME
STREET ADDRESS | 4564 JUNIPER DRIVE STREET ADDAESS
CrY-s1-2F  {PALM MARBOR FL 34685 Y- ST- 2P e
TITLE 3 Delete HILE ] Change
_ NAME ,L__?J._ . - — - MAME_ — i e e — e e meem s e i T
STREET ABDRESS STREET ADDRESS
CITY-ST-2P CiY-ST- 2P
e D Delete TiTLE N 3 Changg 3 At
NAME HAME
STREET ADURLSS STHELT ADERESS
CITY-ST-2P CITY-§T- 2P
IITLE 1 patete TILE ] Change [ Adain
NAME HANE
STREET ABDAESS STREET ADDRESS
Y- ST- 7P Y -ST- 2P
e 3 Detets TALE ClCuange [ A
NAME NAME
STAEET ADDRESS STREET ABDRESS
CHTY-ST- T3P CITY-57- 2P

12. | hereby ceruly that the nformation supplied with this filng dees not gualify for the exemptions contained in Section 118, Forida Statutes. 1 further certify that the information
inchcated on thus report o supplemental report is frug and accurate and that my signajure shall have the sarme legal effect as if mads under oath, that ! am an officer or director
of the corporation or the receiver or trustes empowered 1o execule this report as required by Chapter 807, Florida Staites; and that my name appears in Block 10 or Bipck 11
it changed. or on an attachment with an address, with all other ke empowered,

SIGNATURE:

P06 797-9¥F-ortF

Jwars & ppraesse

ME OF SIGNING OFFICER GR DIRECTOR

Bale Davime Phohe B




