7. FOR PROFIT CORPORATION ' FILED

/‘9 ANNUAL REPORT Apr 25,2007 08:00 Al

DOCUMENT # P01000017139 Secretary of State
Entity Nam

NRS{I CSHPORATION

Principal Place of Business Maiing Address

10731 SW 185TH PO BOX 406

DUNNELLON, FL 34432 DUNNELLON, FL 34430

[ A A

04232007 No Chg-P CR2E(34 (11/05)

DO NOT WRITE IN THIS SPACE e

. NOT APPLICABLE Not Applicable
L T ; . i , $8.75 dditional
, R [ E \ ' o 8. Cenificate of Status Dasired O Foe Required
6. Name and Address of Current Registered Agant : : s . . ) ; -

I ‘."vf :

S S . “boNot W“R'nE
DUNNELLON, FL 34432 o |N THIS SPACE .

4

8. The above namad entity submils this staternant for the puspose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
Signalure. tyoed or pnnted name of ragisterad agen! and title if applicabia (NOTE Registered Agent signature requirett when reinstating) OATE
FILE NOWII! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Bs
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS ! R o :
TITLE DP S : L o
NAME SHELTON, NATASHA ' o ;
SIREET ADDRESS | PO BOX 406 ) . o
omy-5T-2P | DUNNELLON, FL 34430 Lo ‘
TILE 8 ' ' ' S ' -
NAME SHELTON, DOROTHY A i '

STREET ADDRESS | PO BOX 406 ' B o ,
on-S-1F | DUNNELLON, FL 34430 Cre T PR

TILE ; ' ’-‘, , e y
NAME 5 PR

s | S IO NOT WRITE

o . INTHIS SPACE

'
STREET ADDRESS
ciy-str-2IP

TITLE ) S o :
NAME ol S ' A
STREET ADDAESS . e :
CITY-ST-2iP e L

.o .

e e ';r= Unusn iralTe
Mt ' [EERR GV u;-,"_l lfii.*i]r““ 30013015 150, 00
STREET ADDRESS oo ST, G

City-51-2IP A T T

the gxemptions contained in Chapler 119, Florida Statutes. | further certify that the :nformallnn
nature shall have the same legal effect as if made under oath: that | am an officer or director
uired Dy Chapler 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

Fd3-07

ED OR PRINTED VIE OF BIGNING OFFICER OR DIAECTOR Dals Daynme Phone #

12. | hereby certify that the information supplied with this filing does not quakfy f
indicated on this report or supplemental report is true and accure and that
of the corporatnon ot e empowered t !

t 2 q

ss, with all othg




