2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P02000026814

1. Entity Name

Secretary of State

NARRA, INC.

Principal Place of Business Mailing Address

8282 WESTERN WAY CIRCLE 8282 WESTERN WAY CIRCLE
JACKSONVILLE, FL 32256 JACKSONVILLE, FL 32256

0

01082007  No Chg-P CR2ED34 {11/05)

Jan 17,2007 08:00 AM'

DO NOT WRITE IN THIS SPACE e TR

01-0630168 Not Applicable

g $8.75 Addiiona

5. Certificate of Stalus Dasirad )
Fee Required

6. Name and Address of Cumrent Rogistered Agent

LMBERTRENE e DO NOT WRITE
PORT ORANGE, FL 32128 IN TH'S SPACE

8. The above named entity submits this staternant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of ragisiered agent.

SIGNATURE
Signatute. typed o printed name of regisiered agent and We f appicanie (HOVE PeDsieisn AQenl signalure reqUITES when renstatng) DATE
: ' o o unoooosandzd )
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 mayBe | (IL/17AD7-B007Z-002 150,00

After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O  Addedto Fees .
10. QFFICERS AND DIRECTORS l
TILE D
NAME LLAMBERT, IRENE

STREET ADDRESS | 757 FOX HOUND DRIVE
CITY-ST-21P PORT ORANGE, FL 32128

TMLE D

NAME LAMBERT, JERRY
STREETADDRESS | 757 FOX HOUND DRIVE
CITY-51-2IP PORT ORANGE, FL 32128

TITLE
NAME

s DO NOT WRITE

o IN THIS SPACE

STREET ADDRESS
Gty -51-21p

TITLE

HAME

STREET ADDRESS
Y -55- 29

TITLE

NAME

STREET ADDRESS
Limy-51-28

12. | heraby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118. Florida Statutes. | further cerlify that the information
indicated on this report er supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or dwector
ol the corporation or the receiver or trustee empowere xaculgthis report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changad, of on an attachment with an,address, wit r powered, (ﬂﬂy hﬂ J‘_,-,—'
SIGNATURE: i P> / Ax/o 7 Go#.73/-2/00

PED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Dot 7 Daytirme Phana #




