FILED

2006 FOR PROFIT CORPORATION Feb 03,2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # PO0000033705 02-03-2006 90002 044 ***150.00
1. Entity Name
NADINE DEGENOVA PUBLIC RELATIONS GROUP, INC.
Principal Place of Business Malling Address
256 COBLE DR 256 COBLE DR
LONGWQOD, FL 32779 LONGWOOQD, FL 32779
S v I ORI
Suite, Apt. #, etc. Suite, Apt. #, sic. 01202006 Chg—P CR2E034 {1 1/05)
Ciry & State City & State 4. FEI Number Applied For
59-3633177 Not Applicable
Zie Country Zip Couniry 5. Canificate of Status Pesired O gese gesq :;?:c;timal
6. Name and Add of Current Registerod Agant 7. Name and Address of New Registered Agent
Nama - -
DEGENCUA NBAWE
Streat Address (P.O. Box Number is Not Acceptable)
d S L Co &l & ! e
YoRLanos FL | 5552 9 .

8. The above named enftySubmits 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 rgligiered agent. ’

SIGNATURE ! /30 /' <
{NOTE: Registered Agent signature required when reinsiabng) 7 omt
S
FILE NOW!!! FEE IS $150.00 9. Election Campaign F'inancing $5.00 May Be
Aftor May 1, 2006 Foo will be $550.00 Trust Fund Contribution. O  Addedto Fees

10. OFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD 3 belete TITLE [ Change [ Addition
NAME DEGENQVA, NADINE NAME
STREET ADDRESS | 256 COBLE DR STREET ADDRESS
CITY-ST-2P LONGWOOD, FL 32779 CITY-ST-ZP
TME 0 pelete TITLE [ change (] Addilion
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP CITY-$T- P
TIHLE O oelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CiTY-ST- 2P
TITLE O Delete TMLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2P
TALE [ peteta TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-29 CiTY-5T-2P
TITLE [ Detete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

d with this tiling does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
port is true and accurata and that my signature shall have the sama legal effect as it made under oath; that | am an officer ar director
'ee empowered to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ith AnAddress, with all other like empawered.
/ / 3’/# &
7 ode

12, | hargby cerify that the information sup
indicated on this report or supplesen
of the corporation or the receivs
changed, or on an attachmel

SIGNATURE:

ﬁdwﬁua TYPED OR PRINTED NAME OF SIGN:NG OFFICER OR DIREGTOR Daytima Phone #




