FILED

2006 FOR PROFIT CORPORATION May 02, 2006 8:00 am
ANNUAL REPORT : Secretary of State

DOCUMENT #P03000107293 GRS 05-02-2006 90144 035 ***]58.75
1. Entity Name
NCMCL, INC.
Principal Place of Business Mailing Address Ll
11300 4TH STREET NORTH 11300 4TH STREET NORTH
SUITE 200 SUITE 200
ST, PETERSBURG, FL 33716  US ST. PETERSBURG, FL 33716 US
T s CEE AT LA TR RO

Suite, Apt. #, efc. Suite, Apt. #, atc. 04192006 Chg-P CR2E034 (11/05)

City & State Clty & State 4. FE| Number Applied For

20-0829207 Not Applicable
Ip Country Zp Country 5. Certificale of Status Desied  J. ggzgaﬂr:dm"a'
6. Name and Address of Current Registered Agent 7. Name and Add of Now Registerad Agent
Name :
SEMBLER, STEVEN Stri tAdE P olﬂaol ?muii Es(-Notv,;cce tablg)
11300 4TH STREET NORTH eet Address (P.0. Box Number P
SUITE 200 1130 b Shreet N Ste 200
ST. PETERSBURG, FL 33716
' Y S Petersiwe FL | ® %571,

8. The above niamed entity submits this statement for the purpose of changlng its registered office or registered agant, or both, in the Stata of Florida. | am familiar with, and accept
the obligations of registered agent.

- .

SIGNATURE ey ; Y¥-20-200(,
name of registerad agent and tioe ¥ applicable. (NOTE: AQEnt sig ecuiredt wher 1] DATE
(\_.'/ .
FILE NOWIII FEE IS $150.00 8. Election Campaign Financing $5.00 may Bo
After May 1, 2006 Fee wilt be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DvsS O peiste e Ochange [ Addition
NAME SEMBLER, STEVEN NAME
STREEF ADBRESS | 11300 4TH STREET NORTH, SUITE 200 STREET ADORESS
CiTY-ST-IF ST. PETERSBURG, Fl. 33716 CrY-sT-2p
TME DPT O Deleta TME Dchange [ Asdition
NAME YOUNG, ROBERT B NAME
STREET ADORESS | 526 BUTLER STREET STREET ADDRESS
CMY-5T-2p WINDEMERE, FL 34788 CY-S1-2P
TME v [ Delete TILE [ Change  [] Addition
NAME FELICE, DAVID M NAME
STREET ADORESS | 11300 4TH STREET NORTH, SUITE 200 STREET ADDRESS
CiTY-ST-2P SAINT PETERSBURG, FL 33716 CITY-ST-ZF
TmE 3 Delete TMLE O cChangs [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
cnY-ST-ZP CTY-5T-2P
TME O pelets TME [ changs [ Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-ST-2P CY-§T-2P
TME O petete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2IP

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this report or supplemental rapert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustes empowered to execuls this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 It
changad, or on an attachmenTwith arfadtirats, with alkBther like empowered.

SIGNATURE:

Duyid M. ‘m‘/z"”é__ W2-527-5522.

Daytime Phore #




