A

5008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 21, 2008 08:00 A

DOCUMENT # P01000085797 Secretary of State
1. Entiy Name
NLZ, INC.
Principat Piace of Busingss Mailing Address
5630 TROUBLE CREEK RD 5630 TROUBLE CREEK RD
NEW PORT RICHEY, FL 34652 NEW PORT RICHEY, FL 34652
. 03112008 No Chg-P CRZEQ34 (11/05)
Do NOT WRITE IN TH'S SPACE h 4. FEI Number Appled For
. 59-3755230 Not Applicable
8. Certificate of Status Desired a ?989;65(‘ l’:;gj;“o"ar

6. Name and Address of Current Registered Agent

KRUG/ROBERT £8Q. o DO NOT WRITE
TAMPA, FL 33607 ! IN THlS SPACE

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

SIGNATURE
Signanure, lypad o printed name ol refnstered agenl and title il appheable {NOTE: Registared Agenl Snatu‘e reguired when reinsiatng) DATE
FILE NOW!! FEE IS ‘150'00 9, Election Campaign Financing $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fung Contribution O  Addad to Fees
10. OFFICERS AND DIRECTORS —l
e D
HAME LESNIAK, NANCY

SIAEET ADDRESS | 4673 AYLESFORD DR.
Tiy-Si-2P PALM HARBOR, FL 34685

i -
NAME .
STREET ADDAESS ’
LTy -51- 21

TITLE
NAME

et DO NOT WRITE

e IN THIS SPACE

STAEET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITy-ST-71P

TITLE

NAME

STAEET ADDRESS
CiTy-ST-2IP

12. | hereby certify that the information supplied with this iling does not qualify for the exemptions contained in Chapter 113, Florida Statutes. | further cerlify thal the information
indicated on this repart or supplementa’ report is true and accurate and that my signature shall have the same legal effect as it made under catn; that | am an officer or director
of the corporation or the recefver af frustee empowered to execute this report as required by Chapter 607, Fiorida Statutes, and that my neme appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all ather like empowered .
SIGNATURE: ‘W W [y Lesn d'é 7/ f/ﬂf 727 §4/-§§59

'?:uawn?l’ymzn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Daytime Phone #




