o

2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # M79164

1. Entlity Namo

NAFZINGER & ASSOCIATES, INC,

Principal Place of Busincss

Mailing Address

FILED

Feb 22,2007 08:00 Al
Secretary of State

4564 JUNIPER BRIVE 4564 JUNIPER DRIVE
PALM HARBOR FL 34685 PALM HARBOR FL 34685
2. Pnncipal Place of Business - No P.C Box # 3. Malling Address

Suile, Apl. #, oic. Suito, Apl. #. otc. 1st MOORE CR2E034 (10)’06)

Cily & Stalg Cily & Stale 4, FEI Number Applied For

59-2889802 Not Applicablo
R Couniry..... - Zip - L|-Lowv_ ... 5. Cerlificate of Status Desired -~  T}~—- $8.75 Addional___
Fee Required
6. Name and Address of Currant Reglstered Agent 7. Nama and Address of New Registerad Agent
Name

NAFZINGER, JAMES S.
4564 JUNIPER DRIVE
PALM HARBOR FL 34685

Streel Addross (P O, Box Number is Not Accoptable)

City Zip Code

FL

8, The above named ontity submits this statemant for 1ho purpose of changing its registered olfice or regisiered agent, or both, in the Stale of Florida. | am familiar with, and accepl
tho obligations of registerad agont

SIGNATURE

Sgnature, yped or printed nome of registered agent and ttle ¢ oopleable,

FILE NOW!!! FEE IS $.150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

(NOTE: Regrsterad Agant sighalure requ.ad whah ranstanrg ) DAIE

9. Eleclion Campaign Financing
Trust Fund Contribution [

$5.00 May Be
Added to Fees

10, QOFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

T D O elete it [ change [ Addilion
NN NAFZINGER, JAMES §. NAMI

stRF1 nonrss | 4564 JUNIPER DRIVE SIRLET ADDILSS CRINEAE43R41

arv-si-z | PALM HARBOR FL 34685 sy st AP 1= ﬁ%?ﬁ'}é:—i ﬁbﬁf&-ﬁl% 150,00

Ty D [ Delele 10E [l ciange [ Adcution
NAMY NAFZINGER, JUDITH H. L

SINF1ADDRTSS | 4564 JUNIPER DRIVE SIRLET ADDAE 58

CHY-SI-2Ik PALM HARBOR FL 34685 CIY-51- 71F

1y [ Detele e O Change ] Additlon
NAMY, NAML.

SIRII'TADDI 55 SIRCETADDRTSS

CITY-S1 -2 CIFY-S1-7IP

i ] Delete e O change ] Addition
HAMI NAM.

STRIL | ADDRI §6 SIREET ADDN 88

CITY-ST-2Ip CITY-SI- AP

B [ Delete TILE [ ¢hange [ Addition
NAMI NAMI

STRILT ADDRESS SIRTE] ADORE 55

CITY-S1-21P CITY-S1- 7P

mie [ vetete HILL [Jchange  [] Addilion
NAME NAML

STRET ADDRT S5 SHULT ADDI 88

cIlY-51-1IP eIy -s1-Ap

12. | hereby certily that the information suppticd with this filing does not quality for the oxemptions contaned in Secton 119, Fiorida Statutes. ! further corlify that the informalion
ingicatad on Lhis report or supplomental ropert is rue and accurate and that my signalure shall have the sama legal effecl as if made under oath; that | am an officer or diroctor
of tho corporation or the receiver or trustes empowored to oxecule this report as roquired by Chapter 607, Florida Slalules; and that my namo appears in Block 10 or Block 11
if changed. or on an attachmenl wilh an address, wilh all olher liko cmpowered

o IR 5 P RE 2

TED MAME OF SIGNING OFFICER OR DIRECTOR

727-9Y3-0205

Daylime Phone ¥

227

Dalo

SIGNATURE:

SIGNATUREAND T



