2008 FOR PROFIT CORPORATION
...~ ANNUAL REPORT (AR) FILED

DOCUMENT # P00000022681 Jan 31, 2008 08:00 A
1. Ennly Name S
ecretary of State

NSN PROPERTIES, INC. y
Prrcipal Place of Business Marling Acidress
155 NW ENTERPRISE WAY, STE A 421 NW SCENIC LAKE DR,
T T Hll”m m llm ||”' Ilm Ilm II“I "”l ”I‘I ”"‘ l"l' "JI‘ "l’ll) u m’
2. Principal Place of Busness - No P.G. Box # 3. Mailing Addrass

suie, Apl. #. elc. Suite. Apt. 4. e:c. 15t MOORE CR2ED34 (10/07)

City 8 State City & Siate 4. FE! Number Appiied For

59-3630334 Not Apclicable
Suny 7 ’ i
2 County P Coartry 5. Certfiicate of Status Desired [ ‘E’eae':g’qg:ﬁ‘j“o"a'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narmr e

CHOUDHURY, SHAGUFTA - -
421 NW SCENIC LAKE DR. Sireet Address (P.Q. Box Number is Nol Acceptable)
LAKE CITY FL 32055

City FL Zipy Code

8. The avove namegigntity subrmits his statement for tha purcose of charging its registered office o registared agent, or ootr, in the Swate of Florida, | am tamiliar with. and accept
the cuiigalions gisiered agent.

SIGNATURE = ™ ‘

SGANL, T DA X (7T 170 3 flg L2

2 ngerlawi e P arpicate (RGTE Fegineiad Agor tenneler “aguren yoaap ol g LATE

-

SFILE: NOW!" FEE IS $150 00
‘After May 1, 2008 Fee Will Be. $550 0O .
i Make Check Pnyable to Flonda Daparlmeni of State

8. Election Campaign Financing $5.00 May Be
Trust Fund Conwrbution, ] Added 10 Fees

10, OFFICERS AND D\PECTORS 11, ARDITIONS /CHANGES TO GFFICERS AND DIRECTORS IN 11

TTE D 7 Deete TiLE [ change  [2) Aodition
HAME CHQUDHURY, SHAGUFTA NAME

STREET ADCRESS | 421 NW SCENIC LAKE DR STAEET ADDRESS

oY S1-79 LAKE CITY FL 32055 CiTY-§7- 2

—_ [ eele e TS C Additen
NAME HAME 0200~ a0 :B“Dj --. E

STREFT ARDRESS STAFET ADDRFSS

SITY-5T- 2IF CITy 81 21p

111 [ Davete TME [ Change  [] Addition
NaHE Nt

STREET ADDRESS STAEET ADDRESS

CITY-5T-2P ) LIFY-8T-J1P

NRE T pe'ete TITLE I Change [ Aadition
NAML HAME

STREET ADGRESS STREET ADDAESS

GHY-ST-21 CITy-Sl-21p

TRE [ Detete TIILE O Crange  [J Addition
HAME NAME

STRIET ADBRALSS STRLET ADDRESS

Ciry-§1-21 GiFY-81-21p

TITeE [ Dewle TITLE [J Change 3 Addiban
MAME HAME

STRZET ADCRESS STAELT ADDRESS

Oy -S4 2P CITY-ST-21P

12. | haraby cerify that tha intormaticn supplied with this filing does not qualify for Ihe examitions contaimad in Section 118, Florida Staiutes. | furlner cartfy that the intormation
indicatcd an this report or suppiemental report is true and accurate and thal my signawre shall have the sama legat etrect as | made under oath: that | am an officer or director
ot the corporaiion or tne rgoeiver of trusiee empowered to execute this report as fequired by Chapier 607, Florida Statutes: and that my narre appears in Block 10 or Block 11

if changed, or on an attgphment with an agdress, with.ailglher liks empowerad
| . 29. 08

SIGNATURE:
SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caw Day: s Phoue v




