. FILED

2008 FOR PROFIT CORPORATION Mar 24, 2008 8:00 am
ANNUAL REPORT | Secretary of State

DOCUMENT # P02000073501 .[ 03-24-2008 90061 019 ***150.00

1, Entity Name '

NUFLQ, INC.

Principal Place ol Business Mailing Address Q“ “ b 1 ‘a {

3440-1 EVERGREEN AVENUE PO BOX 3251

JACKSONVILLE, FL 32206 JACKSONVILLE, FL 32206 _

PR S — R AREER IR
Suite, Apt. #, stc. : Suite, Apt. #, alc. 02192008 Chg-P CR2EQ34 {12/06)
Cily & Stare City & State 4, FEI Number Applied For

04-3701469 : Not Applicable
Zip Country Zip Country " 5. Cenificate ol Status Dasired O ?8'75 Additianal
- } N — oe Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COLD, KATHLEEN H :
ONE INDEPENDENT DRIVE Street Address (P.Q. Box Number is Not Acceptable)
SUITE 2301

JACKSONVILLE, FL 32202

City FL | Zip Code

8. Tha ahova named entity submits this statamen for the puspose of changing ils registered offlice or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
ihe obligalions of regisiered agent.

SIGNATURE
Spnalue yoed of panted name of registered agert and e if apphcable. (NOTE: Regwsiered Ager sigrature required when reinsiaing) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Einancing 55_00 May Ba
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE D [J celele TIILE <TRE — O Grange P Acdition
NAVE GOELZ, WILLIAMT HAME Conderm AN, 401714 F
STREET ADDRESS | PO BOX 3251 STREET ADDRESS | 2 &f &f ¢ -~ € uerq,ra e FAvENUS.
citv.st-a7 | JACKSONVILLE, FL 32206 QS| Tebsemisi e FL 32204
1iLe D (1 Delele 1L ’ [J Change [ Adsition
NAME GOELZ, JOHN H RAME
STREET ADDRESS | PO BOX 3251 STREET ADDRESS
CiTY-ST-21P JACKSONVILLE, FL 32206 CITY-ST-2P
TILE o {1 Delete TITLE [ Change [ Acoition
NAML +GOELZ, THOMAS C NAML
SIREET ADDRESS | PO BOX 3251 STREET ADDRESS
CITY-St-aF JACKSONVILLE, FL 32206 CITY-ST-7iP
TITLE D 1 Delate TITLE [J Change [ Addilion
NAME LICAUSI, JOHN NAME
STREET ADLRESS | PO BOX 3251 STREET ADDRESS
CY-SI-27 JACKSONVILLE, FL 32206 CITY-S1-71p
TLE CTRL P oetete TITLE O Change [ Acdition
NAME SCHROER, DIANE M HAME
STREET ADDRESS | 3440-1 EVERGREEN AVENUE STREET ADDRESS
Cay-SI-a9 JACKSONVILLE, FL 32206 oITy-Si-4p
e [ pelete TIE O Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-2IP CITy-S1- 2P

12. ) haraby certily lhal the information supplied with this filing does not quality for the exemptions contained in Chapler 119, Ficrida Statutes. | further certify that the informalion
indicated on this report or supplemental repnrt is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or diractor

of the corporation or the recaiver o luesipo empdowdTBl jg oxecule this reporl as required by Chapler 807, Florida Statutes: and that my nama appears in Block 10 or Block 11 if
changed, or on an attachment LA 8 el
SIGNATURE 5/2 O/os’ GPY RS e/
Thate Daytwne Prone *




