. "

2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2007 08:00 AM
Secretary of State

DOCUMENT # P01000004406

1. Entity Nams

N700RB, INC,

Frincipal Place of Business Mailing Address
3045 OAK BEND 3045 0AK BEND

BOWLING GREEN, FL 33834 BOWLING GREEN, FL 33834

DO NOT WRITE IN THIS SPACE

L TR

04202007  No Chg-P CR2E034 {11/05) J

4. FE] Number Appliad For
65-0967110 ot Apglicable

$8.75 Additionat
Fee Required

5. Cortificate of Status Desired O

6. Name and Address of Current Reglstered Agent

LAMBERT, COLON
3045 OAK BEND
BOWLING GREEN, FL 33834

‘DO NOT WRITE
IN THIS SPACE

8. The above namad entity submits this statement for the purpose of changing its registered oifice or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the ohligations of registered agant.

SIGNATURE
Signature, tyred or pnnted name of regestsred 2pont and bils I appecable.

(NOTE: Registered Agent signalurs requirsd when reinsiating) DAIE

FILE N.OW!!! FEE IS $150.00

After May 1, 2007 Fea will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS ]

TIILE PD

NAME LAMBERT, COLON

STREET ADDRESS | 3045 OAK BEND

CITY~ST-21P BOWLING GREEN, FL 33834

Tne

NAME

STREET ADDAESS
CIFY-ST-21P

TITLE

NAME

STREET ADDRESS
CIY-ST-2IP

TILE

NAME- -
STREET ADDRES:
CITY-1-21P

TIHLE

NAME

STAEET ADDRESS
CITY-5E-2iP

TIILE

NAME

STREET ADDRESS
CITy-s1-2I8

V0000075021
 05/24/07-50026-001 150. D0

' DO.NOT WRITE
IN THIS SPACE

12. 1 heraby csrlil%\lhal the information suppfied with inis filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | lurther certify that the information
is report or supplamental report is true and accurate and that my signature shall have the sama legal effect as if made under ath; that | am an officer or diractor
of the corporation cr the recerver or lrustea empowared to executs this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 111

indicated on 1

changed, or on an atiachment with, an address, witn A other liga emplowered.

SIGNATURE:

AE AND W R PRINTED NAME O S1GMING OFFICER GR DIRECTOR

Date Cayma Phone §




