FILED
2005 FOR PROFIT CORPORATION May 18,2005 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # P02000026814 05-18-2005 90029 041 ***150.00

1. Entity Name

NARRA, INC.

Principal Place of Business Mailing Address '1»{'5}‘# 4 1': PP

8282 WESTERN WAY CIRCLE 8282 WESTERN WAY CIRCLE

JACKSONVILLE, FL 32256 JACKSONVILLE, FL 32256

S S ARG TR
Suite, Apt. #, etc. Suita, Apt. #, elc. 04272005 Chg-P CR2E034 (10/03)
City & Stale City & State 4. FEI Number Applied For

01-0630168 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [l 38‘75 A_dditional
Fee Required

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

)

— ————— . — - | Name e —— -

LAMBERT, IRENE

757 FOX HOUND DRIVE E Straet Addrass (P.O. Box Number is Not Acceptable)
PORT ORANGE, FL 32128

City FL I Zip Coda

8. The above named entity submits 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 cbligations of registered agent.

SIGNATURE
Signature, typad of printed name ol registered agenl and Lite if applicable. (NOTE: Registered Agent signature required when reinstating) QATE
FILE NOWII! FEE IS $150.00 9. Elaction Campaign ﬁnancing $5.00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. O Added to Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D { pelele THLE O Change [ Acdition
NAME LAMBERT, IRENE NAME
STREET ADDRESS | 757 FOX HOUND DRIVE STREET ADDRESS
CITY-ST-2IP PORT ORANGE, FL 32128 Ciry-S7-2IP
TTLE o] O petele TILE [ Change  [_] Additicn
NAME LAMBERT, JERRY NAME
STREETADDRESS | 757 FOX HOUND DRIVE STREET ADDRESS
CITY-ST-2IP PORT ORANGE, FL 32128 CrY-ST-0°
TIILE [ Getete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST- 2P B B _ _Ciy-s1-2p ) . _ o
TITLE O pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
THLE ) Delate TIILE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP GITY-ST-2P
TITLE O Delete TITLE [3 Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hareby cerlify that the information supplied with this ﬁ!ing doas nol qualify for the axemption stated in Section HQD?fB)(i). Florida Statutes. 1 further certily that tha information
indicated on this report or supplemgatal report is true and accurate and that my signature shall have the same legal elfect as if made under cath; that | am an officer or diractor
of the corporation cr the raceiver @lrustee empowered to executa this repog as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment an address, wilh all other i
/m. /ﬂ/ %

ED OR PRINTED NAME OF S1GNING OFFICER OR IAECTOR / £ Daed Daytima Phone #




