FILED
06 FOR PROFIT CORPORATION
2006 FNUAL REPORT (A Feb 06, 2006 8:00 am

DOCUMENT # P00000022581 Secretary of State
1. Entity Name 02-06-2006 90071 007 ***150.00
NSN PROPERTIES, INC.
Principal Place of Business Mailing Address
155 NW ENTERPRISE WAY, STE A 421 NW SCENIC LAKE DR.
e e Hll”ll! m Ilm Ilm Ilm "m "m II“I ”l‘lﬂm Ilm II‘II wm ll l“l
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/05)
City & State City & State 4. FEI Number Applied For
59-3630334 Not Applicable
Zip Country Zip Country 5. Certiiicate of Status Desired 0 gei.gga?:‘;ﬁonal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHOUDHURY, SHAGUFTA -
~RF-G-BONEI8050- Ll' 2_\ N w) g LQDL&)" Street Address {P.0. Box Number is Not Acceptable)
LAKE CITY FL 32055
City FL | Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printet narme of registered agent and litle It applicatle [NOTE- Regusiered Agert signature requined wher feinstaing) DATE

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O belete TILE - [ Change [ Addition
NAME CHOUDHURY, SHAGUFTA NAME
STREET ADDRESS (421 NW SCENIC LAKE DR STREET ADDRESS
CITY-ST-ZiP LAKE CITY FL 32055 CITY-ST-2IP
TITLE [ peiere TmE O change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-21P CiTY-ST-ZtP
me | e — - SR 2 N, /O RN 1] U SRSV e - Tl-enange  [S-Adution
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITE [ pelete TITLE 3 change [ Addition
NEME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-§T-200
TTLE [ Delete TILE Cichange  [7] Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IF
TITLE O Delete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-71P CITY-$1-21P

12. | hereby certily that the information supplied with this filing does not quality for the exemptions contained in Section 118, 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an/aZchmem with an address, with all ather like empowered.

SIGNATURE: faan @ H%uQL&(‘Houh&l-gK‘-/\ 1. 19. 06

SIGNATURE AND TYPED OR FRINTED RAME Cf fIGNING OFFICER OR DIRECTOA Date Daytme Phone #




