2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P01000024984

1. Cntl’y Name
NAC RESTAURANTS INC.

Apr 25,2007 08:00 A
Secretary of State

Mailing Address

3973 VAN DYKE ROAD
LUTZ FL 33558

Principal Place of Business

3973 VAN DYKE ROAD
LUTZ FL 33558

O

04232007 No Chg-P CR2E034 (11/05)
Do NOT WRITE IN TH 'S S PACE 4. FEI Number Applied For
36-4427880 Mot Applicable
$8.75 additional

5. Cerlificate ot Status Desired O Foe Requirod

6. Namae and Address of Currant Ragisterad Agent

HODGES, GEOFFREY T
905 SHADED WATER WAY
TAMPA, FL 33549

DO NOT WRITE
IN THIS SPACE

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

SIGNATURE -
> . . Sgpatrs, lyped of peavicd nata of reg glered agenl ad LS f aopheasls, (NG TE: Beg £10rea AGEN §:07l1n0 e 760 whnn (Cosingh . Dalg
FILE NOW!! FEE IS $150.00 8. Clection Campaign Financing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS |
TE D
NAME ROEHL, FRANK C 1l

STREET ADDRESS | 14665 VILLAGE GLEN CIRCLE

cry-51- 2P TAMPA, FLL 33624
TRE D
NAME PERKINS, THOMAS J

STREET ADORESS | 7604 PARK DRIVE
cv.s.2P | TAMPA, FL 33624 U0 T334

e 0500, 0730051 - 008

DO NOT WRITE

150,00

e IN THIS SPACE

CiTy- S1-2p
HAME

SIREET ADDRESS
€y-§1-2IP

TTLE

HAME

SIREET ADDRESS
CITY-s7-28

TILE
NAME
STREET ADDRESS
CITY-ST- |

12. | heraby certily that the information supplied with this fiim g does not gualily for the exémptions contained in Chapter 119, Fierida Statutes. 1 further carlify that the infermalion
indicated on this report or supp'emental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director -
*-ol the corporalion or Ihe raceiver or trustee empowered to exacute this report as required by Chap:e( 607 Florida Stalutes: ana that my name appears in Block 10 or Block 11 if

changad, of on an attachm ith all other hk{empowered . .
— 42 3R 26 |

1L
RINTED NAME OF SIGNING OFFICER OR DIRECTOR [s510] Oayl o e Plans t

SIGNATURE




