2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P01000092553 Apr 28,2008 08:00 AM
t- trtiy Namo Secretary of State
N.M.F. INVESTMENTS CORPORATION
Privzipal Place of Business Mailing Address L
P.Q. BOX 126 P.O. BOX 126 ) b
T e H“Hll‘ m ||m ”II] ||’|] ||W||m ||“| ‘I”l “ll‘ |H|‘ |H|| HH“I “ (II‘
2. Principal Place of Busingss - No PG Box # 3. Mailing Addrass
Sute, ApL. &, elc Suile, Apt #, pic. 1st MOORE CR2E034 (10/07)
City & Srate Cny & Siate 4, FE: Number Apphed Foe
03-0436258 Not Apphcable
Zn Ceunry ip Country 5. Certficate of Status Dosrad ) gi.ggqgg:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FRANKLIN, NORMAN M
504 77TH STREET

Swaet Address {P Q. Box Number is Not Acceptable)

HOLMES BEACH FL 34215

i City FL 2 Code
1

8. The asove nared antly submits this statement for the puroose of changing its registzred olfice of reqgistéred agent, or 2ot in the Siate of Flonda. | am famitiar with. and accept
the culigalions of reyistered agent.

SIGNATURE

Sancture, booed OF prtced van ¢ o ey rad naerlane e Facpinatig ENOTE REGiat s AZRO L LNt raLui v (i il g DATE

. . . B : “ - - - a

: .FILE NOWI FEE '? §150.00, R é/\d/g_ Z“a’ M (h W 8. Elerticn Camoaign Fingncing $5.00 may Be
After May .1’ 2008. Fee Wwill 38555000 . ' Trus: Fund Cantninatin | Added to Fees

. Make Check Payable to Florida Depariment of State

10. OFFICERS AND DIRECTORS 11. ADDITIGNS /CHANGES TG OFFICERS AND DIRECTORS IN 11

e D 3 Dergte TILE {3 Changz [ Aadition
MEME FRANKLIN, NORMAN M HAME

STesET A00AE53 | 504 77TH STREET TR ADOAESS LDO00324402

omv.-sir |HOLMES BEACH FL 34215 LIty -5 7P 02/ 16/08-80070-020 158, 75

L (7 Deete TITLE O Grange [ Aaditon
NAME HAME

STREFT ADDRESS SI3FFT ADGRAESS

oIy-51-217 CITY 5129

Tt "7 Desete HILE [Ocuange [ Addition
MAME 3413

STREET ANDRESS STHEET ADHESS

ITRAN CIY 5T 2P )

WL O peete MLk O Change [ Addilion
HAME VAME

STRELT ACLALSS SIREET ADIHCSS

{1Y-S1-208 Ciry-31-21P

1L T Deee TILE T change £ Adeition
HAME MERL

SIREL] ADLRLSS STAEET ADUALSS

LIv-$1-2 CHY-ST-2iP

TI7EE [ peate e O Crange 3 Acddtion
NEME HLME

SIKELY ADDRESS SIREET ADDRLSS

oiry 512 Chny 572

12. | keretyy certity that the intormation suspled vath thiz filkng does net qualfy for the exsmestions contanerd in Section 119, Flerda Statutes |Hurtngr cartity that the information
indicalad on this reporl or supplerental raport is 1rug and accurate asd that my signature shall bave the same lcgal eftect as if made under oath: that | am an officer or directur
of the corperanon or 1he receiver of trusiee empowered (G execut® this repoit gs tequired by Chapier 607, Florida Statutes; and :hatiriy narre appears in Bfock 12 or Block 11
it changes, o on an atachment wilth an address, with ail oiher ke arpowaeraes.

Norman M. Franklin 4/22/08 (941) 778-4345

D NAME OF SIGNING OFFICER OR DIRECTOR Lt [ awme B o

SIGNATURE:

SIGNATURE ARD TYPED O




