2006 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT

Mar 23, 2006 8:00 am

DOCUMENT # N02000006695

1. Entity Name
NE FLORIDA OFFSHORE BLITZ, INC.

Secretary of State

(03-23-2006 90003 047 ****61.25

Principal Piace of Business -

, Mailing Address
4230 TIDEVIEWDR.. - ;- .- -, 4230 TIDEVIEW DR. wHRERNY L s
JACKSONVILLE, FL-32250 . - US IACKSONVILLE, FL 32250 US R T .t RV N "
ST — LT e

Suite, Apt. #, etc. Suite, Apl. #, etc. 03042006 ChQ-NP CR2E037 (11/05)

City & State City & State 4. FEl Number Applied For

41-2060858 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired g Eg;ﬂsqmmmm
6. Name and Address of Curment Registorad Agent 7. Name and Address of New Registered Agent
Name

WOLF, EREZ

4309 PABLO OAKS CT.
SUITE 3

JACKSONVILLE, FL 32224

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

-5 ]’pq‘above named entity 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,

SKGNATURE i )
Sipnature, typed or printad name of regisianed agent and titke if applicabla. {NOTE: Hogistorad Agent signature required when reinstating) : BRI DATE . ‘ .
. i, 1y - r ‘L0 O aher
. _ Filing Fee is $61.25 . .+« 9. Election Campaign Financing . $5.00 MayBe Make check payable to
- 2.7 Due by May 1, 2006 .+ »Trust Fund Contribution. , Added to Fees Florida Department of State
10. ' QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD [ Dekre mE '_7 r-'cz_uurﬁf [l Crange BT Addition
NAME MARTIN, TIM ME | Erede OMaeeS
STREET ADDRESS | 4230 TIDEVIEW DRIVE sreer pohess | 340§ Cormo ~t B, Coe Cf
eny-s1-7p | JACKSONVILLE, FL 32250 oS [ aebionu e FL 39233
e vD 0 Detets me ’ [ Change ) Addition
HAME WOLF, EREZ NAME
STREET ADDRESS § 108 AZALEA POINT DR, N STREET ADDRESS
CITY-ST-2P PONTE VEDRA BEACH, FL 32082 CITY-ST-2P
TmE [ Delete TE [J¢change [ Addition
NAME® NAME
STREET ADDRESS - — || STREET ADDRESS - S
CITY-SI-2P CITY-S1-2P
TTLE [ pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-SF-IP CIvY-S1-2P
TME 1 Detete TLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CIY-§1-1P
TIFLE [ pelete TIELE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T- 7P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that 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 trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alj other like empowered.

i fMortnPresidest

QICMATIIDE.
R



