FILED
2006 FOR PROFIT CORPORATION  May 04, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P01000017139 05-04-2006 90241 036 ***150.00
1. Entity Name .
NRSV CORPORATION
Principal Place of Business Mailing Address
20761 CHESTNUT ST PO BOX 406
DUNNELLON, FL 34431 DUNNELLON, FL 34430
L e O A0 N
/p 73, Sp. 05 L
,Apl. #, elc, Suite, Apt. #, elc.
; 04252006 Chg-P CRZ2E034 (11/05)
nnellng Fla 3430
Cny & Slate City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zip CO‘Z"? 5 ' /4 2ip Country 5. Ceriificate of Status Desired [ sigfq L’:f:;j‘““"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
SHEFFELD, LISA E
20170 E PENNSYLVANIA AVE Street Address (P.Q. Box Number is Not Accepiabie)
DUNNELLON, FL 34432

City F L Zip Code

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

SIGNATURE
Signature, lyped o printed rarme of regisiered ageril ano utle it applicable, (NGTE: RegiStered Agent sighature requirned when reinstating) DATE
FILE NOWIlI FEE IS $150.00 8. Election Campaign Einanc'\ng $5.00 May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 114
TiTLE op [ pelete TITLE Tlchange  [] Addition
NAME SHELTON, NATASHA NAME
STHEET ADORESS | PO BOX 406 STREET ADDRESS
GiTY-Si-2iP DUNNELLON, FL 34430 CiTY-S1-2P
TIME S O pelete TITLE [J Change ] Addition
NAME SHELTON, DORQTHY A NAME
STREET ADDRESS | PO BOX 406 STREET ADDRESS
CiTY-ST-21P DUNNELLON, FL 34430 CiTy-st-zip
TITLE 3 peiate TILE [ Change [ Addilion
NAME NAME
STHEET ADDRESS STREET ADDRESS
CliY-8T-2P CITY-ST-2IP
TILE 3 Detete TITLE [JChange [T Addition
HAME NAME
STALET ADDRESS STREET ADDRESS
CITY-S1-2IP CRY-ST-2IP
TINE [ petete TALE [J Change [ Addition
HAME NAME
SIREET ADORESS STREET ADOAESS
CoyY-s1-2Ip CITY-ST-21P
e O pelete TLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S1-2IP CITY-ST-2IP

indicated on this repor or su; Lemen[al repor: is uue and accurate and that my signaty all have the same legal effect as it made under oath; that | am an officer or director
of the corporallon o??he e, Dp acag] 10 execute lh| ot rt as req Chapter . Florida Statutes: and that rmy name appears in Block 10 or Block 11 if

2o - 2¢

Daa Daviimme Phore #

12. | hereby cerlity that the information supplied with this filing does not quality for the e ontained in Chapter 119, Florida Statutes. | further certify that the infarmation
Ly




