2007 FOR PROFIT CORPORATION FILED
7 ANNUAL REPORT (AR) Apr 04,2007 8:00 am

DOCUMENT # P03000041004 ecretary of State
. ity N
1. Enity Name . 04-04-2007 90189 043 ***150.00
N OS ENTITIES,INC
Principal Place of Busmess Mailing Address
4411 N W 18TH PLACE 4411 N W 18TH PLACE
GAINESVILLE FL 32605 GAINESVILLE FL 32605
us ‘ us
2. Principal Place of éuéiness - No P.O. Box # 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. 15t MOORE CR2E034 {10/06)
City & Slate City & Stale 4. FEI Number Applied For
59-3245045 Not Applicable
&p Country Zip Gouniry 5. Cerlificate of Status Desired O ?i'gfql';?:émnai
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent

Namoe
OEHMIG, EDWARD W
4411 N W 18TH pLACE Sireet Address (P.O. Box Number is Not Acceptable)
GAINESVILLE FL 32605

City FL Zip Code

8. The above named eniity 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 obligations of registered agent.

SIGNATURE

Sugnature, tyned ¢ pinted narme of registered agent and utle r apelcagle (NOTE Regstered Agent signature requres when reinstating} DATE

FILE NOW!II FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [[J  Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE SMGR [ Delete THLE [ Change [} Addition
NAME OEHMIG, EDWARD W N

STREET ADDRESS | 4411 N'W 18TH PLACE STREET ADDRESS

CITY-S1-2IP GAINESVILLE FL 32605 oIy -$4- 21

TILE PCOO [ Delete e [ change ) Adgition
NAME SMILEY, NANCY O NAME

STREET ADORESS | PO BOX 453 SIRLE] AUDRESS

CIry-sl-2Ip ARCHER FL 32618 CITY SI-2IP

e v e Nelore IS [ Change Advision
N OEIYMIA, CAROLYN M e QE/J pﬁ > Cﬁ !201_21 b

SIRECT ADDRESS -| 4411 NLW. 1BTH PL STHEET ADDRESS 4,{\

civ-si-zk | GAINESVILLE FL 32605 V-S| 2 e U/LL@ FL sZ2605

TITLE [ pelete TITLE o [] change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY - 87- 71

TITLE [ pelete I [J change  [J Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS & 07’
Gy -ST-2IP CITY-ST-21P “ % 2

T [} Datete TmE & O Change (] Addition
NAME NAME ‘ ?

STREET ADDRESS SIRLET ADDRESS
CITY-8T-71P CHIY-SI-2IP

12. | hereby certify thal the information supplied with this {iling does not qualify for the exemptions Contalned in Section 119, Florida Statules. | further certify that the information
indicated on thjs report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as reguired by Chapler 607, Florida Statules; and that my name appears in Block 10 or Block 11 d

if changed, or on an allachyment with an address,-with ail othar like empowered. I(/ 0‘[’ /_ W/T/ESJJV

" ’ o Lowaen W, @L‘HM:Q f72,é/07, F52-377-27272

I TURE AND TYPED ORPH NTE NAME ORSIQNING OFFICER OR DIRECTOR Cate £ Taynme Phane #




