2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 11, 2008 08:00 A

DOCUMENT # P03000085325

1. Entity Name

N.L.G. ENTERFRISES, INC.

Secretary of State

Principal Place of Businass Mailing Addrass

POST OFFICE BOX 1118
PLANT CITY, FL 33564

POST OFFICE BOX 1118
PLANT CITY, FL 33564

DO NOT WRITE IN THIS SPACE

R

01282008  No Chg-P CR2E034 (11/05)
4. FEI Number Appliad For
06-1704090 Nat Applicable
: : 58.75 Additional
5. Certificate of Status Dasired O Feo Required

8. Name and Address of Current Registered Agaent

TRINKLE, ROBERT § ESQ.

TRINKLE SWANSON BYRD & COTON, P.A.
121 N. COLLINS STREET

PLANT CITY, FL 33563

\

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing s registerad office or ragistered agent. or toth, in the State of Florica. | am familiar with. and accept

ho cbligations of registered agent.

SIGNATURE

Signature, typed or printad name of regrstared agect and itle ! appbcable

(NOTE Regsiered Agont signature raquired when reingraung)

DATE

FILE NOW!II FEE IS $150.00
After May 1, 2008 Fee will bo $550.00

9. Etection Campeign Financing
Trust Fund Contribution.

O

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS |
TILE D

NAME VERNER, EDWARD M
STREET ADDRESS | POST OFFICE BOX 1118
Cimy-81-2IP PLANT CITY, FL 33564
TLE D

NAME VERNER, JOHN V

STREET ADDRESS | POST OFFICE BOX 1118
CiTv-8T-2P PLANT CITY, FL 33564
TIILE sD

NAME SHUMP, JAMES R

STREET ADDRESS | P.O. BOX 1118

CITY-SI1-2IP PLANT CITY, FL 33564
TIE

NAME

STREET ADDRESS

CITY-8T-2p

TIILE

NAME

STREET ADDRESS

CITY-§T-7iP

TILE

NAME

STREET ADDRESS

CITY-ST-2P

HOO00224045
02/20/0e-30062-011 150,00

DO NOT WRITE
IN THIS SPACE

12. | hareby cerlily thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurals and thal my signature shall have the sama lagal effect as if made under oath; that | am an offiger or direcior

or trustee ampowerad to execuls this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11

ith an addrass, with ail other like empowered.

of the corporation or (he recaw
changed, or on an allachmen,

SIGNATURE:
/SIGNATUFE AND TYPED OR PRINTED

IGNING OFFICER

Dayuma Phors #

4




