2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P02000013034 --..  "» Jan 30, 2007 08:00 AM
1. Enlily Namo
r f State
NANCO ENTERPRISES, INC. Sec etary 0
Principal Place ol Businoss Mailing Address
3992 NE 19TH AVE. 3992 NE 19TH AVE. ~
M A
2. Piincipal Place of Businoss - No P O. Box # 3. Mailing Addrcss
Suile, Apt # cic Suile, Apl. # olc. 1st MOORE CR2E034 (10/06)
Cily & Stale Cily & Stale ] 4. FEI Number 41-2030695 :ppliod For
ol Applicable
Zip Country Ze e Country 5. Ceorlificato of Stalus Dosirod d ?g'ggqg:’:(;“mal
6. Name and Address of Current Registerad Agent 7. Name and Address ot New Registered Agent
Name
MEIGHAN, NANCY L
3992 NE 19TH AVE. Street Address (P.O Box Number is Not Acceplable)
OCALA FL 34479
Cily FL | Zip Code

8, The above namad ontity submils Lhis stalement for the purpose of changing its registered ¢flice or regislered agent, or both, in the Slale of Florida, | am familiar wilh, and accept
tho obligalions of regisiered agent.

SIGNATURE

Swgnnure, ypod o peniad namg of negstored fgent and e ¢ apphoaliy INOTE Pegpsiared Agen! signaiurg regurael whwie rainstal ng) UATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May 8e
Trust Fund Conlribution. 7]  Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

m D [ peiewe li [(Jchange [ Additon
N MEIGHAN, NANCY L NI

SILLT anoress | 3992 NE 19TH AVE. SIMTT ADDRI S8 LlDUﬂUUEA 1 1?:"

wiv-sl.7p | OCALA FL 34479 CIY-S1- 2P 02402/ 07-80050-018 154, 00

niL D [ polete mr; O change [ Addion
NAME MEIGHAN, WILLIAM AR

1L ADDEEss | 3992 NE 19TH AVE, SIN | ADDI §S

CIY-$1-71P OCALA FL 34478 CIFY-81- 21

i T Delole [T [ change [ Addation
NAVE HAMI

SILT ADDRESS SIREETADDILSS

Y-S 1P ' OIYS1- 2

TinE 1 pelote i O change [ Additon
NAME NAMI

SINTT ADDIN S ST 1 ADDI 58

COY-S1-2IP CITY-S1-21P

it [1 Deicte T [l Change  {_] Addibon
NAMI NAMT

SINET AQDRESS STRIT ADDAY $5

CIY-81- A1 CITY-S1- 2P

il [ pelete 1N [ Change 7 Addilion
NAME NAMI

SIREET ADDRESS SIRET ATDRISS

lY-$1-2P CITY- 8- 2

12. | horoby certify thal the informalion suppliod with Lhis filing doos nol qualily fer the exemplions containod (n Seclion 119, Florida Stalutes. ( furthor cerlify thal the information
indicated on this reporl or supplomental report is frue and accurate and thal my signature shall have the same legal effecl as if made under oath; that | am an officer or director
of tho corporalion or the roceiver,or lruslea ompowered 10 axaculo Lhis report as roquired by Chapter 607, Florida Stalules; and that my name appoars in Block 10 or Block 11
if changod, or on an attachmegfwith an address, with all athgh like ompowered.

SIGNATURE:

SIGNING OFFICER OR HRECT Daytime Phene #




