2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCU MENT # P03000067629

. Enlity Name_ . __

NURSE WITHOUT BOUNDARiES INC

Feb 13, 2007 8:00 am
Secretary of State

02-13-2007 90045 049 ***150.00

Frincipal Place of Business

2620 S PENINSULA DR.
DAYTONA BEACH FL 32118

Mailing Addross
2620 S PENINSULA DR.

DAYTONA BEACH FL 32118

LA

2. Principal Place of Business - No P O. Box # 3. Maziling Address

Suile, Apl. #, clc. Suite, Apl. #, cle.

1st MOORE CR2E034 (10/08)
Cily & Stalo City & Slale 4. FEI Number Applied For
o v MmO 56-2369630 Pee
Nol Applicable
i Counts Zi 1 it
Zip ouniry e P Country 5. Cerlificate of Stalus Desired ] 38'75 Addmonal
s Fee Required
6. Name and Address of Currenl Registered Agent 7. Name and Address of New Registered Agent
MName

AHFE 'E ARy L,gh’t":l(\]e . Ml’\“lY
2620 S PENINSULA DR
DAYTONA BEACH FL 32118 o ‘JL?-
\”}LF‘

i

Stroot Adaress (.0, Box WNO[ Accoptable)

‘ PN

City P \

FL ’ Zip Code

8. The above named entity submils this sla(pmcnl lor the purpose of changing its reglslered oliice or regisierod agent, of both, in the Stale of Florida. | am familiar wilh, and accepl

SIGNATURE : )

MARY

LICe HTFIAN =

Signatuie, iyped of crmies s o regslered agenl and ke ¢ apckeatle,

(NOTE. Regrsiered Agent sigrature required when reinstaung)

2/2/s}

CATE

FILE NOW!!! FEE IS $150.00

9, Election Campaign Financin R

After May 1, 2007 Fee Will Be $550.00 Trust Fund C§nlr?bulion. I% figiqotZif °
Make Check Payable to Florida Department of State
10. ., . . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
i P LidhTrine 3 palle it [ Change [ Addition
NAMS LIGHTHINE, MARY NAME
SR aonnss | 2620 S PENINSULA DR SIREFT ADINESS
ey S1 AP DAYTONA BEACH FL 32118 CY sl AP
Tt [ pelele i [ Change [ Addition
HAML NAME
SHRTE D ADDHESS SIRLET ADDHESS
oIy st oap BIY St
M (] elete [ O Change [} Addilion
NARMI NAML
STRETT ADDRI 85 SIRMl | ADDRE S5
iy SI-AP Iy -S1 4IP
i [] Delnte [ O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY sT-4P oIy ST 7P
i [ pelate lnt [ change [ Addition
NAMI NAML
STREL T ADDI 55 SIRMT | ADDATSS
Cliy sl-4p CITY ST 21
i 3 Delete TILE ] Change  [] Addition
NAME NAME
SIRE] ADDEE SS SIREET ADDRESS
CIHY-SI-AP CITY ST 2P

12. | hereby certify thal the informalion supplicd with this filing does not qualify lor the exemptions conlained in Seclion 119, Florida Statutes. | further cerlify thal the informalion
indicated on Lhis report or supptemental report is rue and accuralo and lhat my signature shall have the same legal gifecl as if made under oath; that | am an officer or director
of the corporation or the receiver or ruslae empawerad 10 exocuto Lhis roport as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11

if changed, or on an attachment with an acdress, with all cther like cmpowaored,

MARY LIGHTFINE

28
2/2/0} 3o+-o€3%

SIGNATUR% 1
1GMA AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daie Dayirie Phicne §




