2007 FOR PROFIT CORPORATION

Jf

ANNUAL REPORT

DOCUMENT # P00000087224

1. Entity Name
NTS INVESTMENTS, INC.

Principal Place of Businass Mailing Address

2730-AUS 1 S0UTH
ST. AUGUSTINE, FL 32086

2730-A US 1 SOUTH
ST. AUGUSTINE, FL 32086
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HALL, JR, CHARLES E
77 ALMERIA ST.
ST. AUGUSTINE, FL 32084
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8. The above namad entity submits this stalement for tha purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am lamlllar with, and accept

the obligaticns of regisiered agant,

SIGNATURE

Signature, typed or prntad name of registerod agent and itk if 4pphCable

(NOTE: Regtersd Agent mgnature requisd when reinsiating)

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2007 Foo will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bs
Added to Faas
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10. QFFICERS AND DIRECTORS

P

SMOCK, MICHAEL

2730-A .S, 1 SOUTH

SAINT AUGUSTINE, FL 32088

TME

NAME

STREET ADDRESS
CIy-ST-P
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SMOCK, TARA D

2730-A U.S. 1 SOUTH

SAINT AUGUSTINE, FL 32086

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP
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TITLE

NAME

STREET ADDRESS
CTY-S1-2P

LIITS

NAME

STREET ADDRESS
CITY-ST-2IP

g

NAME

STREET ADDRESS
CITY-ST-2P

TME

NAME

STREET ADDRESS
CHY-ST-2IP
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12, | hareby cartily that the information supplied with thia filing daes not qualify for the exemptions contained in Chapter 119, Florlda Statutes. 1 further certify that the information
indicated on this report or supplemental repori is true and agcurate and that my signature shall have the sarme lagal olfect as if made under oath; that | am an officer or director
acute 1his report as required by Chapter 607, Florida Statutes: and
f like empowered,

of the corporation or the receiver or,
changed, or an an attachmant wi
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t my name appears in Block 10 or Block 11 if

Oals Dayuma Phone #




