OFIT CORPORATION e
2008 FOI;:SU PR e Apr 14, 2008 8:00 am

ecretary of State
DOCUMENT # P02000067763
1. Entity Name 04-14-2008 90043 030 ***150.00
NANCY J. POWELL, INC.
Principal Place of Business Mailing Addrass
4105 10TH ST. 4105 10TH ST.
VERO BEACH, FL 32960 VERO BEACH, FL 32960 40 0 8 7 7 4 5
| |
2. Principal Place of Business - Nc P.O. Box # 3. Mailing Address ; /
Suite, Apt. #, elc. Suite, Apt. #, etc. 04052008 CR2E034 (12/06)
City & Siate City & State 4. FE! Number Appiied For
550794213 Nat Applicable
ae Counity aw Caurry 5. Certificate of Stalus Desired (] Seae-;g:::?:;ﬁma‘
6, Name and Address of Current Reglstered Agent 7. Namea and Addrass of New Ragistered Agont
Name .
-POWELE, NANCY J Nancy J. Melolf
4105 10TlH ST. Street Address {P.O. Box Number is Not Acceptable)

VERO BEACH, FL 32960

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing i's registered office or regisiered agent, or boih. in the State of Florida. | am familiar with, and accept

the obligations of fggistgred agent. Q/& P O
Lf
e Dy 11 sl

Signatae. typed o pumed neme of reE eved 2l and tie £ apolcable. {NOTE: Fegistered Agent siqnat e requy od when ransiatng) DATE
FILE NOWI! FEE IS $150.00 9. Eiectien Campalgn F-Vlnancmg 0 $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
10, OFFICERS AND DIRECTORS 1. ADDIIONS/CHANGES TQ QFFICERS AND DIRECTORS N 13
TITLE P/D 7] Gelete TIMLE gﬁ!‘ﬁﬂm [ Addition
NAME MPOWETLL, NANCY J NAME i .
STREET ADDAESS | 4105 10TH ST. STREET ADORESS (l m /y N } ‘ jV[,C 8 [ !
EITY-5i-ZiP VERO BEACH, FL 32960 £7Y-51-77 -
THLE 1 petee ML [ Change  [T] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHY-5T-71P CTY-ST1-F
T [ peiete TILE O change  {J Adaition
NAME NAME,
STACET ADIRESS STREET ADDRESS
EITY-5T-71P DY-S1-09
TLE [ pese's TILE O Change  [J Addition
NAME NANE
STREET ADDRESS STREET ADDRE
CITY-ST-219 CiTY-BI-7F
il [ peiee TiE [Qorenge [ Additian
NAME NAME
STREET ADDRESS STREET ADORFSS
CITY-57-2P I CiTY-5T-ZIP
ML [ ogtete L CcCrenge ] Addition
NAME NAME
STREET ADDRESS STAFET ADDRESS
CTY-ST-2F CTY-ST-TP

12. 1 hereby certify that the inforration suppfied with this fiing dees not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repcrt or supplemertal report is fue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the comporation or the recerver or trustee empowered 10 exectie this report as required by Ghapier 607, Florida Statutes; and tha: my name appears in Bicck 10 or Block 11 if
changed, or an an altaghmens Avih aljotiher like empowered.

nud Nangd J Me o/l d-rz-07 778 172

scmvnf AND TYPED OR PRINTED NAME OF SiGMnG OF FICER Of JRRECTOR

SIGNATURE:

Daytime Phone #




