2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT : Au§ 28,2007 08:00 AM

DOCUMENT # P01006007898

1. Eatty Name

ecretary of State

NANDI, INC,

Principal Place of Businass Mailing Address

8947 WASHINGTON AVE, - 8947 WASHINGTON AVE.
JACKSONVILLE, FL 32208 © IACKSONVILLE, FL 32208

(A

08212007  NoChg-P CR2E034 (11/05)

DO NOT WRITL: /N THIS SPACE PO T,

30-0085643 Not Applicable

Gl $8.75 Acditonal

. ifi i
6, Ceartificata of Status Desired Fee Required

6. Name and Address of Current Registered Agent

3047 WASHINGTON AVE. DO NOT WRITE
JACKSONVILLE, FL 32208 IN THIS SPACE

8. The above namead entity submils thusl%lazjm Lar tha purpose of changing its regrstarod office or registared agent, or both. in the State of Florida. 1 am famuliar wath, and accepl
~

the obligations ol eegisterad agent. -
SIGNATUHE% K—-M P e o Cf/ »‘1’07.4200 ¢
DATE

Sqﬂfb. typod o prnlod name of registerad agor, itla d sppiicabla (HOTE Registared Agenl signature required when renstaing

FILE NOW!!l FEE IS $150.00 9. Eleclion Gampaign Finanging $5.00 may Be In accordance with s. 607.193(2)(b), F.S., the

Due by September 14, 2007 Trust Fund Contribution. B Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AN_D'DIRECTORS ]
TiE PC
NAME BIVINS, RACHELLE
STREETADDRESS | 5620 COLLINS RD. #606 ey
On-s-2p | JACKSONVILLE, FL 32244 __ bon0agyr2ias P
TME S ' L'B-‘fdg.'fU?“BHDDE"DLD 158, rS
NAME MALLOY-GLOVER, LYNDAH

STREET ADDRESS { BG47 WASHINGTON AVE.
CITY-ST- 2P JACKSONVILLE, FL. 32208

TIMLE VP
NAME HODGE, KAREN

STREET ADDRESS | 9829 STAPLE INN CRT.
cy- TP JACKSONVILLE, FL 32221 DO NOT WRITE

. ~ IN THIS SPACE

NAME
STREET ADDRESS
CIty-s1-21P

e

HAME

STREET ADDRLSS
CITY-8T-2IP

T
NAME

STREET ADDRESS .
CITy-§7-2P ”

12. | hereby certify that the informgligh supplied vt this fiing does not qualify for the exemplions contained in Chapter 119, Florida Statules | further certify that the information
indicated on this raport or su menial report 1o trus and accurale and that my signalure shall have tho same legal effect as if made under oath. that | am an officer or director
of tha corporation or the recgar or trustas e oweredfId exacute this report as required by Chapter 607. Flonda Statutes; and that my name appears in Block 10 of Block 11 4

changaed, or on an g nt with an addresy. vith 2| er hke empowared - / /

RE AND TYPED O/ TRINTED NAME OF SIGNING OFFICER DR DIRECTOR LY § Draytima Pl #

SIGNATURE:




