2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P01000017565 Feb 07, 2008 08:00 AN
1. Enbly Name S
ecretary of State

NCAD PRODUCTS, INC. l'y
Ptincipal Place of Business Mailing Acidress
1713 KENNEDY POINT P.O. BOX 622188
STE 1001 OVIEDQ FL 32762-2188
2. Principa! Place of Bu.ﬂ;“ 3- Mo PO Box# 3. Maling Adaress :

Suite, Apl. # e1c. Suite. Apt. 7. gic. 18t MOORE CR2E034 (10/07)

Cny & State Cny & Siate 4. FE! Number Appiied For

59-3689933 Not Applicable
an Couniry op Cauntry 5. Certficate of Status Dasred 0 $8.75 Acditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

EGO(SQLEEANCIE_‘JIEF cT Sueet Address {P.O. Box Number is Not Aceeptabla)

OVIEDO FL 32765

City FL #y3 Gode

8. The avove named ertity submits this statement for the purpese of changing its registered office or registered agent, or cot, in the State of Flonda. | am familiar with, and accept
the obhigalions of reqisierad agent.

SIGNATURE

Sganten, e of Poerad nan o s niarad agert ol s | e casie, I0TF Feisledag AZErl il t “wguirias wag fouaig) DATE

FILE NOW!" FEE IS $f50 00 :
After May 1, 2008 Fee WIII Be’ 5550 00 :
Make Check Payable to Florada Deparlmem of State

9. Eecion Camoaign Financing $5.00 May Be
Trugt Fund Contriution. ) | Added to Eges

10. QOFFICERS AND DiRFC‘TORb 1. ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS [N 11
TITiE D [ owete e [ thange [ Acditien
NAKE PORTER, NEIL HAME
el

STREET ADDRESS | 4 RA: STREET ADDRESS . e

55 1460 VERACLIFF CT i Sk 43-004 150, 00
CITY-$1. 21P OVIEDO FL 32765 CiTY-57-2I0
TITLE O veete TITLE i Change [ Addition
NAME HAME
STREET ADDRESS STAFFT ADDAESS
CITY-51-217 CIY-51-2IP
NILE T Deiete TILE [ crange [ Additian
NAME HAME
STREET ARDRESS STREET ADORESS
LITY-ST-2IF CIY-§T-2IP
MILE 3 pyete TiILE [JChange ] Audition
HAME HAML
STREET ADGRLSS STHLET ADJHLSS
CITY-ST- 2P CITY-5T- 7P
T O peigle TE 1 Grange [ Addition
NAME HAME
STRZE) ADDRLSS STREET ADCIRLSS
CURY-ST- 218 CAY-51- 1P
TTF O oeiele TITLE O Changs [ Additin
HAME HEME
STRZET ADDRESS SIREET ADDRESS
CiTy- ST-2IP CTY-ST-2IP

12. | hereby cerrity that the information supplied with thig#ihg do ualify fur tne exernetions contained in Section 119, Flerida Staluies | furher cortify that the intormation
indicated on this report or suppiemental repert is g€ and accurate an that my signature snall have the same legal eftec: as it inade under oath: that | am an officer or director
of the corporation or tne receiver or trustée empovered o execute thisjreport as required by Chapier 607. Fiorida Statutes; and that my name appears in Block 15 or Block 11
it changad, or on an attachment with an address, Yith gl other ke embowered.

SIGNATURE: L R. Prevea— 2-3-0%  407-760-999)

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR L. Chagtnie Fnoie »




