2008 FOR PRQFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000041004

1. Entily Name

N OS ENTITIES, INC

Prircipal Place of Business

4411 NW 18TH PLACE
GAINESVILLE FL 32605
us us

Mailing Address

4411 N'W 18TH PLACE
GAINESVILLE FL 32605

2, Principal Piace of Businass - Mo P.G. Bos #

3. Mailing Addrass

Suite, Apl. # etc.

Suile, Apt. #, eic.

FILED
Mar 06, 2008 8:00 am
Secretary of State

(03-06-2008 90038 030 ***150.00

IR AR

1st MOORE CR2EQ34 (10/07)
City & State City & State 4, FEI Number Applied For
59-3245045 Not Apglicable
I i or Z; Y 1y
2ip Souniry P Country 5. Certificate of Status Desired [l $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ER Narme

OEHMIG, EDWARD W
4411 N W 18TH PLACE
GAINESVILLE FL 32605

]

Street Address {P.O. Box Number is Not Acceptatia)

City

Zip Codla

FL

8. The above named entily submits this statement for the pursose of changing its registared office or registered agent, or toth, in the State of Florida. | am familiar with, and accept

the cbligalions of registered agent.

SIGMNATURE

Sigrriere, typad of rerad Lany: A regrtiored

116 ) aitpleatio

OTE REguinted AGCR] sHINDtYTT Ratuirnd whon reinstling)

DATE

Make Check Payabie to Flo da Deparlmeni of Sta

9. Election Campaign Financing
Trust Fund Centribution. (]

$5.UO May Be
Added to Fees

10. OFFICEPS AND DIHEC‘TOHS 11,

ADDITIONS/CHANGES TO OFFICERS ANO DIRECTORS IN 11
TIRLE SMGR 3 paete TITEE [ Change [ Addition
MAME QEHMIG, EDWARD W NAME ’
STREET ADDRESS 14411 N W 18TH PLACE STREET ADDRESS
CITY-51- 77 GAINESVILLE FL 32605 CiTY-S5T-21p
TRE PCOO [ Desete TIILE O Change [ Addilien
NAME SMILEY, NANCY O MAHE d)
STREET ALDRESS | PO BOX 453 STREFT ABORESS @
oITY-5T-2IP ARCHER FL 32618 CiTy-51-21P d\ '4/)
i vP OEHNT {5 1 Derete Tne \“ ) A/ Dl Change L] Addirion
o LIS ¥ o L T oAnINI A m e M e N — —
STREET ADDRESS [4411 N.W. 18TH PL STREET ADDRESS V
CITY-ST-212 GAINESVILLE FL 32605 . flTy-41-2IP , \
I Difele e N Ol Charge [} Adition
HAME HAME
STREET ADORESS STAEET ADDRESS G/\
CITE-ST-219 QO S CIrY-5T-21P \ Q
TLE Y /\)V O peicte TILE N [J Changs ] Acdition
HAME NAME -
STREET ADDRESS STHREET ADDRESS
CITY-ST-2IP CITY-S1- 2P
TITLE [ Deiate TIRLE [ change [ Addition
HEME HAME
STHEET ADDRESS STAEET ADDRESS
Cirv-Si-2p CITY-ST- TP

12. | hereby certify that the information supplied with this filing doss nct qualify for the exemgtions contained in Section 118, Florida Statutes. | further certify that the informalion
indicated on this report or supplerr‘emm rnpon is true and accurate and thai my signaiure shall have the same legal effect as if made under oath: that | am an ofiicer or director

oi the corporation pet!
it changed, or on'an atiag

SIGNATUR

execule this report as required by Chapier 607. Florida Statutes: and that my name appears in Block 10

GR

hgslike empoewered,
NJf)  -Sh

or Bleck 11

p8  352-377-3722

Giate Dayzime Pnonn #




