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

ANNUAL REPORT S A ¢ Stat
DOCUMENT # P02000022317 ecretary ol dtate
02-05-2007 90084 017 ***150.00

1. Enlity Name

NOMINEE HOLDINGS, INC.

Principal Place of Business Mailing Address JR—
280 GULF BLVD. 3550 CORPORATE WAY
BELLAIR, FL 33786 SUITEC

DULUTH, GA 30096

2057 Ben Frankiin BLvp

Suite, Apt. #, etc. Suite, Apt. #, elc.
U{le 70 ' 01192007 Chg-P CR2E034 {12/06)

City & State City & State 4, FEI Number Applied For
Sakasem  FitioA 75-3018413 Not Applicable

Count Zi o
342’310 Smf'om 0 Country 5. Certificale of Stalus Desired O Ezeae-;esq:\i?:cllhonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Marne

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

PLANTATION, FL 33324

City FL I Zip Code

8 Th_e abowve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am famitiar with, and accept
the bbligations of registered agapt.

. B
SIGNATURE
* D Signature, typed o prnted name of registered agent ang Tke it applicable {MOTE Registerad Agent signature required when reinslating) DATE
Ui v ‘ o
FILE NOWII! FEE [5.$150.00 9. Flection Campangn Finanging $5.00 may Be
After M’ay 1, 2007 Fee Will be $550.00 Trust Fund Contribution. ) Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TITLE D [ Delete THLE [ change ] Addition
NAME DORNAM, JAMES NAME
STREET ADDRESS | 280 GULF BLVD. STRECT ADDRESS
CHY-ST-ZP BELLAIR, FL 33786 CITY-ST- 2P
TILE D O Delete TLE O Change [ Addition
NAME DORNAN, NANCY NAME
STREET ADDRESS | 280 GULF BLVD. STAEET ADDRESS
ciry-st-21P BELLAIR, FL 33786 CITY-ST-2IP
TITLE [ Delete TTE [ Change  [J Addition
NARAE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TINE 3 Delete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2P
g [ Detete TITLE [ Crange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-219 .
nne [ Delele TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Y TNy CITY-ST-21P

12. | hereby certify that the mio/mallon suppflied wit
indicated on this report or supplemenia
of the corporahon of the receiver of Ir 4 af aiy

irue and accuraig’ and thal my signature shall have ihe same legal effect as if made under ocath; that | am an officer or director

tis filing does jr?vﬁualily for the exemptions contained in Chapter 119, Florida Statutes. | turther certity that the information
this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11

2-1-%0}

Date Cavtime Phone #




