L

2007 FOR PROFIT CORPORATION
'+ "ANNUAL REPORT (AR)

DOCUMENT # P00000040001

1. Entity Namo

N.A.T. ENTERPRISES, INC.

Principal Place of Business . Mailing Address

405 S. DALE MABRY HWY

STE 115

TAMPA FL 33609 ..
us - -

STE 115

TAMPA FL 33609
us

405 S. DALE MABRY HWY

____ FILED
Apr 16, 2007 08:00 AT
Secretary of State

T

2. Principal Place of Business - No P.O, Box # 3. Maiing Address
Suile, Apl. #, cic. Suite, Apl. #, elc. 1st MOORE CR2E034 (10/06)
Cily & Slate City & Stale 4. FEl Number Applied For
-1
65-1000859 / Not Applicable

- ; - -

Zip Country Zip Country 5. Cortificale of Status Desired $8.75 aqarional
Fes Required
6. Name and Address of Current Reglstarad Agent 7. Name and Address of New Reglistered Agent
Name .

PACKER, NATALIE D
405 S, DALE MABRY HWY STE 115
TAMPA FL 33609

Strect Address (P.Q. Box Numbor is Not Acceptablo)

City

FL Zip Code

8. The abova namad entity submils this statemont for the purpese of changing its registered office or registerod agent, or both, in the State of Florida. | am familiar with, and accapt

the cbligalions of registerad agent.

SIGNATURE

Snature, typed or punled name of regislerad agenl and ile ¢ appicable,

(NOTE: Regisiared Aganl sggnalure recuired whan rewnsialing) DATE

R

% FILE NOW! FEEIS $150.00
* 1 - -Aftar May 1, 2007, Fee Will Be $550.00
- Make Check Payable ta Florida Department of State

9. Eleclion Campaign Financing.  $5.00 May Be
Trust Fund Contribution. [[]  Added to Fees

10, QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11

TE P 1 Dejele T [ change [ Addition
NAME PACKER, NATALIE D NAME

siacct aooress | 409 S. DALE MABRY HWY, STE 115 STREET ADDRESS

CITY-ST-2IP TAMPA FL 33609 CITY-SI-21P

1 1 pelete TLE Change (] Adaiton
NAMI NAME UDD007 1 23':'? e
STREET ADDRESS SIREET ADDRESS U4f"25?JD?“BDD4 I _D 13 153 . ?r:" -
CIFY-S1-2IP CilY-Si-2IP

e 2 Delete I ME . O change [ Additon
NAMT, | _ - e el e NAME _ i

STREET ADDRESS STREET ADDRESS

CIlY-S1-7IP CINY-S1-2IP

e J oetete TE Dchange I Additien
NAME NAME

SIRLET ADDRESS SIREET ADDRE$S

CIy-SI-2IP CITY-S1-7IP

TILE 7 Detete I LT {1 change [ Addition
NAMF NAM

STH{ T ADDRESS STREET ADDRESS

CIIY-S7-2IP CIFY-ST-2IP

TIILE [ pelele TLE [ cChange  [] Addilion
NAME NAME

SIRELT ADDRISS STREE| ADDAISS

CITY-81-21p CITY-SI-21P

12. 1 hereby caorlify that the information supplied with this fling does not qualify for the exemptions contained in Section 119, Fiorida Statutes. | further cortfy that the information
indicated on this report ar supplemental report is ue and accurate and thal my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver o frustoe ompowered lo axacute this report as required by Chapler 607, Florida Statules; and that my name appears in Block 10 or Bleck 11

.if changed. or on an attachment with an address, with all other like empowored.

SIGNATURE:

SIGNATURE AND TYPELU OR PRINTED NAME OF EIGNING OFFICER OR DIRECTO!




