FILED
2008 FOR PROFIT CORPORATION Apr 02,2008 8:00 am

ANNUAL REPORT R ecretary of State

07 Aok K
DOCUMENT # P0O0000047476 04-02-2008 90023 014 150.00
1. Enlity Name
N G ARTY ENTERPRISES INC.
QU yow~ -
Principal Place o! Business Mailing Address
2702 MORGAN COMBEE RCAD 2702 MORGAN COMBEE ROAD
LAKELAND, FL 33801 LAKELAND, fL 33801 o
B B RGO AR
Suile, ApL. 4, eic Suite, Apl. #, etc. 03212008 Chg-P CR2E034 {12/06)
City & Slale City & Stale 4. FEI Number Applied For
59-3651489 Not Applicable |
- ae N o Zip Country 5'. Cerificate of Status Desired O gi'gil’:\i:’:;"““a’
* 6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

ARTYAMSOAL, N GATE
2702 MORGAN COMBEE ROAD Street Address (P.O. Box Number is Not Acceplable)
LAKELAND, FL 33801

City FL Zip Code

8. The above named entity submils 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
Ihe obligations of registerad agenl.

SIGNATURE
Signalure. typed or printed nama of regisiered agenl and bk if appheable. (NOTE: Ragislerad Agenl signature requyred whon renstatng) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contripulion. ] Added 1o Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE D [ Delete TILE [J Change  [] Addition
NAME ARTYAMSOAL, N GATE HAME
STREET ADDRESS } 2702 MORGAN COMBEE ROAD STREET ADDRESS
CHY-8T-21P LAKELAND, FL 33801 CITY-S1-2IP
TTLE ] Delete TI3LE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-8T-2P
e O Delete TiLE 3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIly-51-21P CITY-ST-2IP
FITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS | . STREET ADDRESS
LiTY-ST- 24P CITY-§T-21P
TIILE [ oelete TLE [ Change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
onv-st-ae : CITY-§T- 7P _
TIILE O oelete TILE [ Change [ Addilion
HAME NAME :
STREET ADDRESS STREET ADDRESS
CiIy-ST-2IP CITY-8T-22

12. | hereby certify ihat the informaltion supplied with this filing does not gualily for the exemptions contained in Chapler 519, Florida Statutes. ! further certify that the infarmation
indicated on this report ar supplem efand thal my signature shall have the same legal effect as if made under. oath: that | am an officer or.direcior. ..
of the corporation or the receiva i 1 a3 reguired by Chapter 607 -Florida  Staiules; and that my name appears m Block {0 or Block 11 if

changed. or on an attachment wis mpowerad.

SIGNATURE )¢ A % 3/131/7 Y43 524 32¢

.
SIGNATURE AND r\rfu oﬁyxmen N7fE OF SIGNING OFFICER OR DIRECTOR Dat Daytma Phone
7



