L FILED
2007 NOT-FOR-PROFIT CORPORATION May 01, 2007 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # N06000001402 05-01-2007 90038 037 ****6] 25
1. Entity Name
NCF CORPORATION
Principal Place of Business Mailing Address
1408 NORTH WEST SHORE BLVD., SUITE 504 1408 NORTH WEST SHORE BLVD., SUITE 504
TAMPA, FL 33622 TAMPA, FL 33622
2. Principal Place of Business - No P.O. Box # 3. Mailing Address H"”ll'l“ ""l m" "m Ilm Ilm ||m||||‘ |||“ I\I‘lll”"’l”“ |“|Ii
Suite, Apt. #, etc. Suite, Apt. #, etc. 04292007 Chg-NP CR2EQ37 (12/06)
City & State City & State 4, FEl Number Applied For
R0 -Hag B Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | Eg';esqadr:;“"“a'
6. Name and Address of Current Registered Agent 7. Nama .'lsnd Aﬂdmss of New Registered Agent
Nama
HAVENS, JASON E
HAVENS & MILLER, P.L.L.C. Street Address (P.Q. Box Number is Mot Acceptable)
4400 EAST HIGHWAY 20, SUITE 211
NICEVILLE, FL 32578
City FL I Zip Code

8. The 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.

SIGNATURE
Slgnature. lyped or printed name of registerad agent and Litle if applicable. {NOTE: Ragistered Agent signature requiad when reinstaling) DATE
Fillng Fee is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2007 Trust Fund Contribution. 0 Added 1o Fees pa ,
10. QFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICEFIS AND DIRECTDHS IN 10
TITLE PD [ Delete TSLE [ Change ] Addition
NAME WILLS, DAVIO H NAME
STAEET ADDRESS | 1100 JOHNSON FERRY ROAD, N.E., SUITE 900 STREET ADDRESS
Crry-S1- 7 ATLANTA, GA 30342 CiTY-S1-219
THTLE vD [ Delee TITLE [ Change [ Addition
NAME PARKER, TERRY NAME
STREET ADDAESS { 1100 JOHNSON FERRY ROAD, N.E., SUITE 900 STREET ADDRESS
CITY-ST-2IP ATLANTA, GA 30342 CITY-ST-2IP
TITLE D [ Delete TITLE [Jchange  [J Addition
NAME SPERRY, GREGORY L NAME
STREET ADDAESS | 1100 JOHNSON FERRY RQAD, N.E., SUITE 900 STREET ADDAESS
CITY-S7-2IP ATLANTA, GA 30342 CITY-ST-2IP
TIMLE S 1 petete TITLE [3cnange [ Addition
NAME BOWERS, KENNETHM NAME
STREET ADDRESS | 1100 JOHNSON FERRY ROAD, N.E., SUITE 900 STREET ADDRESS
crry-51-219 ATLANTA, GA 30342 CITY-ST-2IP
mE - T O pelete TLE [ charge 7 Addition
NAME JOHNSON, DAVID D NAME
STREET ADDRESS | 1100 JOHNSON FERRY ROAD, N.E., SUITE 900 STREET ADDRESS
CITY-$7-2IP ATLANTA, GA 30342 CITY-ST-2IP
TITLE v O esete THILE O change [ Addition
NAME SEGARS, PAMELA K NAME
STREEF ADDRESS | 1100 JOMNSON FERRY ROAD, N.E., SUITE 900 STREET ADDRESS
CITY-§1-21P ATLANTA, GA 30342 CITY-5T-7IP

12. | hereby certity that the inforration supplied with this filin g does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further centify that the information
indicated on this report or supplement, rt.Js Jyue and accurdle 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 powered 10 exeglie this réport as required by Chapter 617, Florida Statutes, and that my name appears in Block 10 or Biock 11t
changed, or on an attachment wit 255, with | all-other Xke empgwered.

SIGNATURE: __ o) Povnelo OQC,\‘\ Q‘\\ Y HH .35, o1od

BIGNATURE TYPED OR-PRINTED N.M‘k OF SlG‘ING OFFICER OR DIRECTOR Data Daytima Phone ¥

S




