. FILED
2008 FOR PROFIT CORPORATION = Feb 14, 2008 8:00 am

ANNUAL REPORT Secretary of State

P02000022316
P giSNl;JmEAENT # 3 02-14-2008 90029 034 ***150.00
N21 HOLDINGS, INC.
Frincipal Place of Business Mailing Address ‘ '
2052 BEN FRANKLIN BLYD 3550 CORPORATE WAY ‘.
UNIT 207 SUITE € ’
SARASOTA, FL 34236 DULUTH, GA 30096
o[ AT
Suite, Apt. #, elc. Suite, Apt. #, elc. 01102008 Chg-P CR2E034 (12/06)
Cily & Siate City & State 4. FEI Number Applied For
75-3018408 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O $8'75 Addiliona
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CT CORPORATION SYSTEM S
1200 S. PINE ISLAND RD. Street Address (P.0. Box Number is Not Acceptable)

PLANTATION, FL 33324

City FL | Zip Code

%. The above named entity submits this statement for the purpose ol changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
Signatura, typed or prinled name of regisiered agent and kile  appiicably (MOTE. Registered Agent gignalute required when reinsialing} DATE
- FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee wlill be $550.00 Trust Fund Centribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 petete TIILE D X Crange [ Addition
NAME DORNAN, JAMES NAME DOErAse ThmeEs )
STREET ADDRESS | 280 GULF BLVD. srcTanoREss | ZoS L Bea Frmwitin I Undr 194
on-si-2¢ | BELLAIR, FL 33786 ciry-§1-21p Satasern Fo 3423
THLE 3] O pelete TITLE 0 [AChange [ Addition
NAME DORNAN, NANCY NAME Dollan NANMLY
STREET ADDRESS | 280 GULF BLVD. STREETADCRESS | 205 fen Frmaklin D& a7 2o
on-st-z¢ | BELLAIR, FL 33786 crv-5T- | SaRa SoTh Fo 3423b
LE O elete TLe [ Change [T Addition
NAME NAME
STRUET ASDAESS : STREET ADDRESS
CITY-ST-2iP CITY-§7-21P
HILE 3 oelete s [ cange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
T [ Delete TE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-2P CHTY-ST-2I
iITE . [ belete TILE [Jchange [ Addition
NAME NAME N
STREET ADDRESS STREET ADORESS
CiTY-ST-2IP e ’"“-\ CITY-ST-2IP

12. | hereby certify that the informagier? suppli his filing does ndl qualify for the axemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated an this report or gebloméntal rghgft if true and accuratg and that my signature shail have the same legal effect as if made under oath; that t am an officer or director
of the corporation or thereceiver or trusig’d gmgbwesen 1o sxaculg this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3 i i A other likg’empowerad.

£ Z2-I-o
SIGNATUR AN v -o08
S ASORE AND FED OR PRIN WME OF SIGNING OFFICER OR DIRECTOR Date Daylire Phona #




