2006 FOR PROFIT CORPORATION FILED

. .~ ANNUAL REPORT (AR) _ May 05, 2006 8:00 am

DOCUMENT # P01000092553 Secretary of State
1. Entity N
ity Rame : 05-05-2006 90165 036 ***159.00

N.M.F. INVESTMENTS CORPORATION
Principal Place of Business . Mailing Address
P.0. BOX 126 P.O. BOX 126 ’ ’
o e ““Hlll W ||[|’ |‘|« Im |Im “m I|”| ‘l”' ““l |“|‘ N“ ““Ill ll l“l
2, Principal Place of Business 3. Meailing Address

Suite. Apt. #, ete. Suite, Apt. #, etc. 1st MOORE CRZE034 (10’05)

Cily & State Cily & State 4. FEI Number Apptied For

03-0436258 Not Applicable
Fdls} Country Zip Country . I . $8.75 Acditional
5. Certificate ot Status Desired ﬂ Fec Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FRANKLIN, NORMAN M
504 77TH STREET

Street Address (P.O. Box Number is Not Acceptable)

HOLMES BEACH FL-34245
A & 2 X S, A . e

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 Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, fyped oo printed hame of weghslered agent and Lie |t xppkcaltic (NOTE Regstered Agent signature requied when ienstatng) DATE

= NOW 11 "FEE 15 §150.00" . _ _ _
i e.': May1, ZOOBI‘FEG_:WH_!:_Bé"$550.qq_ 9. Efection Campaign Financing $5.00 May Be

Trust Fund Contricution.  []  Added to Fees

rida Departmient f_,_(Stalfe;;;

OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [T Defete TITLE [ Change [ Addition
NAME FRANKLIN, NORMAN M NAME
STREETADDRSS {504 77TH STREET STREET ADDRESS
Ciry-ST-21P HOLMES BEACH FL 34215 CIry-s1- 2P
HILE 7 Detete TILE [ Change [ Addilion
NAME HAME
STREET ADCRESS STREET ADDRESS
Ciy-SE-2P GITY-ST-7IP
~FiLE - Bt -~ L ClChange, . U1 Aodifien
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27IP CITY-SI-2IP
HILE T Detete THLE ) T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O petete THLE [ Change [} Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
Ty ST-ZP CITY-ST-2IP
TTLE T pelete e [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$1-21P CITY-§T1-4IP

12. | hereby certity that the information supplied with this filing does not qualify ior the exemptions contained in Section 119, Florida Statutes. | further certify that the information
ndicated on tis report or supplemental report is true and accurate and thal my signature shall have the same legal effect as iIf made under cath; that | am an ofticer or director
of the carporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
if changed, or on an attachiment with an address, with all other like empowered.

# ‘ -
SIGNATURE: Lnr bbb “4fad]o6
GNATURE AND TYPED OR PRIN OF SIGNING DFFICER OR DIRECTOR 7 77 Dale: Daylime Paane 4




