2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P00000114095

1. Entity Name
NAC BIRMINGHAM, INC.

Principal Place of Business

2939 ELYSIUM WAY
CLEARWATER, FL 33759

Mailing Address

2939 ELYSIUM WAY
CLEARWATER, FL 33759

2. Principal Place of Business - No P.C.

Box #

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt, #, etc.

FILED
Feb 13,2008 8:00 am
Secretary of State

02-13-2008 90019 008 ***150.00

40023719

I

Ll

02042008 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For
59-3687227 Not Applicable
Zip Country Zip Country - ‘ $8.75 Additional
D e SV N 5‘. Cem.{’_ca‘e Of. Sla_tuﬁ Deieq p— D Fee Requirad —
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
R Name

GOLD, AARON J.

orw-savsiesr 202 SiRome Ave.
TAMPA, FL 33606 4t spo°

Street Address (P.0. Box Number is Not Acceptable}

City

FL Zip Code

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

the obligations of registerad agent.

SIGNATURE

Signature, ryped or printed namn of registered agent and itk it applicabia

(NOTE: Ragisierea Agum signature required when renstating)

DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

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

L ] [ Delete TITLE [ Change [ Acdition
NAME CAMBAS, NICHOLAS A NAME

STREET ADDRESS | 2939 ELYSIUM WAY STAEET ADDRESS

CITY-S1-29 CLEARWATER, FL 33759 Ciy-5T-21P

TILE O oelete TILE [ Change 7] Additicn
NANME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TILE i 3 Detete TIRE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-$T-7IP CITY-ST-2P

THLE O oelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

GITY-ST-2IP CITY-§T-ZP

TITLE O oelete TINLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-S7- 7P

miE [ Delete TIMLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P . CITy-S1-21P

12. ! hereby certify that the information supplied wil
indicated on this report or supplementai rep
of the carporation or the receiver or truste
changed, or on an attachment with an

SIGNATURE:

11)5 filing
e al

es not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
courate and thal my signature shall have the same legal effect as if made under oath thal | am an officer or director
s required by Chapter 607, Florica Statutes; and thal my name appears in Block 10 or Block 11 if

//(/J/ﬁv /ﬂ(ﬁ

smydne AND TYPE

/MED NAME OF SIGNING OFFICER OR DIRECTGR

Date

Daytime Phone 4

V4

iz




