2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P00000087224 o Apr 25,2008 08:00 AV
1. Enhuy Name Secretary of State
NTS INVESTMENTS, INC.
Prircipal Place of Busingss Mailing Acadress
2730-A US 1 SOUTH 2730-A US 1 SOUTH
2. Prncipal Place of Businass - No P.O. Box # 3. Mailing Addrass
Suite, Apl. #. elc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/07)
City & State Ciry & State 4. FEI Number Appiied For
59-3460366 Nat Apghcable
Zp Couniry o Gananiry 5. Certficale of Status Desired a gg'gfqlﬁf;:ﬁonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
A ]
;'?EEMJENCAHQ-PLES E Strest Address {P.O. Box Number is Not Acceptable)
ST. AUGUSTINE FL 32084
City FL 21z Code

8. The anove named entily sUbmits this statement for the pursose of cnanging its registered affice or registered agent, or cotn. in lhe State of Fiorica. | am farmiliar with, and accept
the obligations of ragistered agent. :

SIGNATURE

S.gnaturg, Lyved or Priced vate oF egstoad el wov e | urni cacie (NGTE Fagisreo AZord gign™lu’e requirst whor renctlirgh DATE

9. Election Campaign Financing $5.00 mayBe
Trust Fund Contribution. [  Added to Fess

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TLF P [ neete TITLE O Change [ Aodition
NAME SMOCK, MICHAEL NAME

STREET ADDRESS | 2730-A LS. 1 SOUTH STREET ADDRESS

CITY-5T-2iP SAINT AUGUSTINE FL_BZOBG CITY -ST-2IP

e T 3 Daigte TILE {Ocnange  [J Addition
RAME SMOCK, TARAD MAME

STREFT ADDRESS | 2730-A U.S. t SOUTH STAEET ADLRESS  tm e m

omv-5T-77 | SAINT AUGUSTINE FL 32086 Si-g7-7 . MOOOOOEIRSYE

TVLE [ patete TLE EST R R A N ) céa?ﬁé . U?] Addition
HARIE T f e

STREET ADDRESS STALET ADDRESS

CITY-ST-2IP CITY-5T-7IP

TME O petete TIILE 3 Change [ Addition
HAME NAME

SIREET ADDRESS SISLET ADDRLSS

QY5728 GITY- 31-2IP

TITLE [ peiate THLE [ Change  [T] Aadilion
HAME NAME

STRELT ADDRLSS STAELT ADDRESS

Y-S 21 CITY- SI-20P

TITLE O pelate TITLE T Change [ Aacilin
NAME NAWE

STREET ADDRESS STREET ADDRLSS

CITY-ST-21P CIFY-§T-2IP

12. t hareby cerlity that the intormaticn suophed vath mis filing does net qualify for the exernptions contained in Seclion 119, Flerida Statutes | further certify that the intormation
indicated on this report or supplermental raport is true and accurate ana that my signature snafl have the same legal eftect as f made under oath: that | am an cfficer or director
of the corparanon or the raceiver or trustee empowered Lo execule this repoit a¢ required by Chapter 607. Florida Statutes: and that my narme appears in Block 19 or Block 11
it changeq, or on an attachment wilh an gidress, with ail giker like empowared.

SIGNATURE: = MicaneL E. SMocs Hlln [o8 904 194 1410

SIGNATURE AND TYPED GR PRINTED NAWE OF SIGNING OFFICER OR DIRECTOR Caao Day:me Fnare w




