2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P02000118506

1. Entity Nama » #

NARCOSIS ENTERPRISES INC.

Mar 31, 2008 08:00 AN
Secretary of State

Mailing Address

106 THOMAS DR
PANAMA CITY BEACH, FL 32408

Principal Ptace of Business

106 THOMAS DR
PANAMA CITY BEACH, FL 32408
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an) $8 75 additional

5 Cortificate of Slatus Daslred - - Fae Required

* B, Namo and Addross of Curront Reglsland Agent

SNOW, ANTHONY C

6806 S LAGOON DR
PANAMA CITY BEACH, FL. 32408
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8. The abova namad entity submits this statement for the purpose of changing its registerad office or reglslered agent or botn, in the State of Florida. | am lam:harwnh and accepl

the obligations of registered agent.

SIGNATURE
Signature, typ#d o printad name of registersd agent and Lie 1! applicable (NOTE. Raglstered Agent signaturs raquired whan reinsialing) DATE
. i.uﬂml_;n,jr-'b;-.__
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 Mayse | (4100030085000 150,00
After May 1, 2008 Fee will he $550.00 Trust Fung Contribution, Added 10 Fees

10, OFFICERS AND DIRECTORS

TITLE

NAME

STREET ADDRESS
Crry-ST-2IP

P

SNCOW, ANTHONY C
6806 S LAGOON DR
PANAMA CITY, FL 32408

TIME
HAME

STREET ADDRESS
cmy-ste |y,

TITI.E

NAME

STREET ADDHESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITy-ST-2If

TITLE

NAME

STREET ADDRESS
CHTY.ST-2IP

THLE

NAME I
STREET ADDRESS
CiTy.87-21P
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12. ! hereby certily that the information supplwed wum thls filin c?
indicated on this report or supplem a0 :
byl 10 executa this [

of the corporation or tha r v
changad, or on an aflachmg

SIGNATURE:

doas not qualify for tha exempticns contained in Chapter 119, Fronda Statutes | further cemfy that the |nformat|on
accurate and that my signature shall have the same lagal effect as it made under oath; that } am an olficer or director
as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE SND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




