FILED
2008 FOR PROFIT CORPORATION Apr 21, 2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P00000032997 04-21-2008 90058 030 ***150.00
1. Entlity Name
NANCY NABORS, INC.
Principal Place of Business Mailing Addrass
721 NW 84 AVE, 721 NW 84 AVE.
PEMBROKE PINES, FL 33024 PEMBROKE PINES, FL 33024 . :
S (R AR
Suite. Apt. #, eic. Suite, Apt. #, eiC. 01462008 Chg-P CR2E034 (12/06)
City & State Cily & Stale 4, FEI Number Applied For
. 65-0997318 Not Applicabte
Zie Couniry Zp . Country 5. Certificate of Status Desired ] ?i';gn’;?:;"onal
6. Name and Address of Current Reglstered Agant Co- - 7. Name and Addrass of Now Reglstered Agent ~ —.
Name
NABORS, NANCY
721 NW 84 AVE. Sireet Address (P.Q. Box Number is Not Acceptable)
PEMBROKE PINES, FL 33024
City FL Zip Code

8. The above narmed entity submits Lhis statemant tor the purpose of changing ils registered office or registered agent, or both, in the Slate of Florida. | am familiar with, and accep!
the obiigations of registered agent.

SIGNATURE
: _ Sigrawre. typed or princed name of registered anen and bise # aopheabie. (NOTE Reqistred Agent sirature reisred whan rensiainyg) * DATE
FILE NOW!II FEE IS $150.00 9. Elaction Campaign Financing $5.00 mayBe -

After May 1. 2008 Fee will be $550.00 Trust Fund Contribulion. [0  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 1 Delets TITLE [ Change [ Adeition
NAME NABORS, NANCY MAME
SIREET ADDRESS | 721 NW 84 AVE STREET ADGRESS
CITY-S7-2IF PEMBROKE PINES, FL 33024 Gy -Si-21@
T3 [ petete THLE [ change [ Addition
NAME NAME
SIRLET ADURESS STREET ADORESS
CITY 512 CITY-S§T-2IP
IMLE [2] Detate e [ Ghange 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CirY-Si-2Ip CITY-SI-21P
ILE [ pelete TNLE [ Giange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-2P CITy-S1-21P
e O palete FIILE [T Change (O] Addition
KAME NAME
STREET ADORESS STREET ADDRESS
CIrY-51-21P CITY-§1-2IF
T [ Detete TiLE [ Chenge [ Addition
MAME NAME - .
STREET ADDRESS - -STREET ADDRESS
CTY-SI-2P CIFY-ST-2IP

12. | hereby certify thal tha information supglied with this filing does not quality for the axemplions contained in Chapter 119, Florida Stalutas, | further certify that the information
indicated on this repart or supplemental report is true and accurate and Lhat my signalure shall have the samae legal ellect as il made under oath; that | am an ollicer or direclor
of the corporation or the receiver of trustee empowerad to exacute this report s raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed. or on an attachrment wiln an address, with all other like empowered.

SIGNATURE: My febsre Nangy Nabors :é;.{ag G5~ 4330600

/ SIENATURE AND ﬁien GR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dafime Frone #

v



