FILED
* 2007 FOR PROFIT CORPORATION Feb 05, 2007 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # P02000022316 02-05-2007 90088 004 ***150.00

1. Entity Name

N21 HOLDINGS, INC.

Principal Place of Business Maifing Address guuvuv- -
280 GULF BLVD. 3550 CORPORATE WAY
BELLAIR, FL 33786 SUITEC

DULUTH, GA 30096

QSR Ben Frankla BivAd
ife, Apt. #, efc. Suite, Apt. #, ete.
"t 0 l 01192007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Numbaer Applied For
Saeaseta,  Fregion 75-3018408 Not Appicabie
i Couniry Zip Country § . 58.75 Additioral
j E’. 2 3 (0 5’(2}\ SoTHA 5. Certificate of Stalus Desired A Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CT CORPORATION SYSTEM

1200 S. PINE ISLAND RD. Streat Address (P.O. Box Number is Not Acceptable)

PLANTATION, FL- 33324

PR City FL ‘ Zip Code

8. The above namedentity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE
Signature, typed o prinied name o! regisiered agenl ane ure i appicable {NOTE Regsiergd Agent signature required when reinstaling) DATE
FILE NOW!! FEE IS $150.00 9. Election Camnpaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE ("} change (O Addition
NAME DORNAN, JAMES NAME
STREET ADDRESS | 280 GULF BLVD. STRECT ADDRESS
CITY-ST-7IP BELLAIR, FL 33786 CIrY-$1-2P
TIFLE D O Delete TILE [J Change [0 Acdition
NAME DORNAN, NANCY NAME
STREET ADDRESS | 280 GULF BLVD. STREET ADDRESS
ry-S1-np BELLAIR, FL 33786 Y. 57-21P
TTE [ pelete TILE O Change L1 Addition
NAWE RAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2I1f
ML O Detete NLE [0 change [ Addition
NAME HAME
STREET ADORESS SIREET ADDARESS
CITY-ST-2IP CITy-5T-2IP
TITiE [ Delete TITE [T change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDAESS
EITV-SI-I!P CITY-S7-2IF
TIE [ pelete TLE [3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-Si-2P CiTy-S1-2IF

indicated on this report or sUpplefnentakreort is true and agfcurate and that my signature shall have the same iegal effect as if made under oath; that | am an ofticer or directer
of the corporation or thefaceiver ampowered to,éxecute this report as required by Chapter 807, Florida Staiutes: and that my name appears in Block 10 or Block 11 if

12. | hereby certity that the intorprtioh supplieqd with-this filini es not qualily for the exemptions containad in Chapter 119, Flarida Statutes. | further certify that the information
foc)

¢hanged, or on an al}achmenl W, with all gther like empowered. .
1‘% , woF
SIGNATURE:|__ & /{1 fif w4 !
B NAME OF SIGNING OFFICER OR DIREGTOR Dale Daytime Phone #




