‘ CL FILED

Jun 13, 2008 8:00 am
2008 PO ANNUAL REPORT . 'O - Secretary of State

13, Fe ke e
DOCUMENT # P01000017139 06-13-2008 90002 010 150.00
1. Entity Narne
NRSV CORPORATION
Principal Place of Business Mailing Address ‘
10731 SW 185TH PO BOX 406
DUNNELLON, FL 34432 DUNNELLON, FL 34430
P R [ s AEC LI A
Suite, Apt. #, elc. Suite, Apt. #, etc. 05122008 Chg-P CR2ZE034 (12/08)
City & State City & State 4. FEl Number Applied For
NOT APPLICABLE Not Applicabls
ap Country ap Country 5. Certificate of Status Desired [} ?i'gg“‘::?:‘;m”al
6. Name and Address of Current Registered Agent 7. Name and Addresa of New Registerad Agent

Name
SHEFFIELD, LISA E ' -

20170 E PENNSYLVANIA AVE Street Address (F’.O.‘Box Number is Not Acceptable)
DUNNELLON, FL 34432

City FL | Zip Code

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

SIGNATURE
: *- Signaturs, lyped or pnmed name of regisiersd agent and o f apphcable, (NOTE: Registared Agenl s:gnature requirad when rainstabing} DATE
[ 3
%, FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo In accordance with s. 607.193(2)(b}, F.S., the
Due by September 12, 2008 Trust Fund Contribution. OO  Addedto Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS / 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
. gEELTON NATASHA melﬂle r:IAT:E &{1{2&_ by / 77’4&.5-&]"&( C) e e
NalE ' Victoridl Sheltor -
STREET ADDAESS | PO BOX 406 STREET ADDRESS P.0. o £406 .
CTY-8T-2¢ | DUNNELLON, FL 34430 P CITY-51-2P Ponnellory  Ela -S54 30
TIMLE s [:B/Delglg e ! [ Change [ Addition
NAME SHELTON, DOROTHY A NAME
STREET ADDRESS | PO BOX 406 STREET ADDRESS
CITY-ST-2IP DUNNELLON, FL 34430 CIv-81-2IP
TIMLE O Deiste TITLE I Change 7] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
JITLE [ pelete TILE T change [ Addition
NAME HAME
SYREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-ST-2P
TILE [ Delete TME [ Change  [T] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S5i-2IP GITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addilion
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2IP

12. | hereby cenilg that the information supplied with this filing does not quality lor the exempilions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this repart or supplemental report is true and accurate and that my signature shall bave the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver or trustee empowerad to executs this repart as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aliachment with an address, with all ather like empowerad.

SIGNATURE: %7 AL P M“’}é,,- R, 20F.

SIGNATURE AND TYPEITOR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone ¥




