2007 FOR PROFIT CORPORATION
ANNUAL REPORT .= -°

FILED
Mar 07, 2007 08:00 AM

DOCUMENT # P00000034774

Secretary of State

1. Entity Name
NEST HOLDINGS GRQUP, INC.

Principal Place of Businass

1951 LARGO ROAD
JACKSONVILLE, FL 32207

Mailing Address

1951 LARGO ROAD
JACKSONVILLE, FL 32207
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. S I . 02262007 No Chg-P CR2EQ034 (11/05)
DO NOT WRITE IN THIS SPACE e Appred For
C . 58-3655133 Not Applicable
b o : ‘ . 5. Certificale of Status Desred [} gi.;?qa:l:{}tlonal

6. Name and Address of Current Registered Agent

MOORE, TERRY A
1851 LARGO ROAD
JACKSONVILLE, FL 32207

DO NOT WRITE .
IN THIS SPACE
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LT : '

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

SIGNATURE

Sigrature, typod or printed name of registered agant ana bus it applicable. {NQOTE: Registarea Agent signalure required whan reinsiating} DATE

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 may Be

FILE NOWIII FEE IS $150.00 Added to Fous

After May 1, 2007 Fee will he $550.00

10. OFFICERS AND DIRECTORS [ P vl TR . L
TME VPD . . c ’ ) . ’
NAME MOORE, TERRY A ‘

STREEY ADDRESS | 1951 LARGO ROAD
CITY-ST-2iP JACKSONVILLE, FL 32207

TITLE PD : " oo DononeEsERss .
NAME WILSON, LARRY : D3/ 1R 0780004022 150,00
STREET ADDRESS | 4065 CORDOVA AVENUE - L “ : . Lo :

CITY-ST-21P JACKSONVILLE, FL. 32207 '

TITLE DT .

CiTY-ST-2P JACKSONVILLE, FL. 32207

STREETADORESS | 4065 CORDOVA AVENUE DO NOT WR'TE
IN THIS SPACE =

TITLE 8D
NAME FROST, LYDIAH !
SIREET ADDRESS | 2063 BLAIR ST.

CITY-ST-2IP JACKSONVILLE, FL. 32208

TNLE . o
NAME

STREET ADDRESS . .
CITY-8T-21p : E T e

TITLE S
NAME S ey _ . ‘
STREET ADORESS T T e e e o .
CITY-5T-21P b R R O

4 she o e

12. | hereby certify that the information supplied with this filing doss not qualify for the exemptions contained in Chapter 112, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is kkue and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an oflicer or director
of the corporation or the recelver or frustee empowered to execute this raport as required by Chapter 607, Florlda Statutes: and that my name appears in Block 10 or Block 11 if

an acldress, with all other like empowered,
(. ZZ/m . bes Loy Y, %

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR Data

changed, or on an attachment wi

SIGNATURE:

Poy 798¢ 37700

Daytima Prons #




