FILED
2008 NOT-FOR-PROFIT CORPORATION Feb 06, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # N95000004933 Secretary of State
1. Entity Name 02-06-2008 90033 026 ****4] 25
NSB CAPS, INC.
Principal Place of Businass Mailing Address
1015 10TH STREET PO BOX 1808
NEW SMYRNA BEACH, FL 32168 NEW SMYRNA BEACH, FL 32170-1808
S A AR E RGO CR MBI
Suite, Apt. #, etc. Suite, Apt. #, elc. 02032008 Chg-NP CR2E037 (12/06)
City & State City & State 4, FEI Number Applied For
59-3298590 Not Applicabte
Zp Country Ie Country 5. Certificate of Status Desired - [ ?g zfqaf::b“a'
&, Name and Address of Curront Registared Agent 7. Namae and Address of New Regl d Agent
. Name
BAYLES, SALLY A
-503 N -CAUSEWAY, #501 Stroar Addrass (P.O, Box Numbar is Not Acceptabley .~ -
NEW SMYRNA BEACH, FL. 32169
City FL , Zip Code -

8. The above named entity submits thig statement for the purpose of changing its registered oifica or ragisterad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typad o prindidd fume of regisiered agent and titt i applicatiy. {NOTE: Registired AQent sixiature requined when reinatating) DATE

Filing Feo is $61.28 " 8. Election Campaign Financing $5.00 mayBe © Make check payqble'to. -

- Due by May 1, 2008 ’ Trust Fund Contribution, | Added to Feas Florida Department of State"

10. . OFFICERS AND DIRECTCRS 1. ADDITIONSICHANG ES TQ OFFICERS AN DIRECTORS IN 10
e #D . - T Delets THE PL [ change [ Addition
NAME LANE, SHAWN NAME Kaen~edy, Goorge
STREET A0DFESS | 2411 GLENMORE CT smepaRess | 3598 PineTrea Rb-
cY-5T-2¢ | NEW SMYRNA BEACH, FL 32168 oTY-s1-zp G_dq!e weaber, Fi 32141
e SD 5 pelere me SD’ 54 Crange L] Additon
NAME DESOTO, JODIR NAME Sagpein bom, Svsan
STREET ADDRESS ) 4313 GULF COVE STREET ADDRESS | i > (ﬁ'«‘,lme,rra R o
crv-5T-7° | NEW SMYRNA BEACH, FL 32168 on-si2 | New Sy vna Beoach V- L 32168
TmE vP ) [ petets e ’ [Cchange {7 Addition
NAME GREATREX, WALTER W NAME
STREET ADORESS | 2038 MANGO TREE RD. STREET ADORESS
eIy -ST-2P EDGEWATER, FL 32141 CITY-57-2F )
THLE TD : [ Deian TmE - O Chenge [ Asditon
NAME BAYLES, SALLY A HAME
STREET ADDRESS § 503 N. CAUSEWAY, #501 STREET ADDRESS
Ciry-s1-2p NEW SMYRNA BEACH, FL 32169 Cy-ST-21P
THE - T Delete TMLE [O Change [ Addition
NAME NAME
STREET AINWESS STREET ADDRESS
Ciny-SF-2P CITY-$T- 219 )
TME 7 Delete mE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADOAESS
CTY-ST-28 CITY-§1-21P

12. { heraby certify that the information supplied with this hh does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is tme a accurate and that my signalure shall have the same legal efiact as if made under cath; that | am an officer or director

%%mmo;nu: !/ mor tmstas Powerec éﬁgmfte this report as required by Chapter 617, Rorida Statutes; and that rmy nams appears In Block 10 or Block 11t
SIGNATURE: /ﬁ”‘v 2yl Sall, bQ Dy les 2/4. / éoo? 286 428-0030

mhrmoa’fmmmormuwri:nmm Darytims Phene 8




