FILED
2008 FOR PROFIT CORPORATION Apr 07,2008 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P03000107293 04-07-2008 90025 039 ***150.00

1. Entity Name

NCMCL, INC.

Principal Place of Business Mailing Address R

11300 ATH STREET NORTH 11300 4TH STREET NORTH : ) ‘

SUITE 200 SUITE 200 -

ST. PETERSBURG, FL 33716  US ST. PETERSBURG, FL 33716  US :

F SR T S WA 0GR
Suite, Apt. #, etc. Suite, Apt. 4, etc. 03132008 Chg-P CR2E034 (12/06)
City & Stale City & State 4. FEiI Number Applied For

20-0829207 Not Applicabla
Zp Country Zp Courtry 5. Certficate of Status Desired ~ [] 9879 Additional
Fee Raquired

6. Name and Address of Currant Registered Agent 7. Name and Address of Naw Raglstared Agent

Name
BLAIR COMMUNITIES, INC.
11300 4TH ST N STE 200 Slreet Addrass (P.O. Bax Number is Not Acceptable)
SAINT PETERSBURG, FL 33716

City FL | Zip Code

8. The above named entity 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 chligations of registered agent.

SIGNATURE
Signaturg, typed or printed name of regislered agent and lite f applicable, (NQITL: Flegistered Agenl signalure required whert reinstating) DATE
FILE NOWH! FEE iS $150.00 8. Election Campaign Financing $5.00 vay Ba
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE Dvs 7 Delete TITLE [ Change  [7] Addition
NAME SEMBLER, STEVEN NAME
STREET ADDRESS | 11300 4TH STREET NORTH, SUITE 200 STREET ADDRESS
CITY-ST-2IP ST. PETERSBURG, FL 33716 CIiy. ST-2P
TILE DPT 1 Delele TILE [] Change  [] Addition
NAME YOUNG, ROBERT B NAME
STREET ADDAESS | 526 BUTLER STREET STREET ADDAESS
CITY-ST-21P WINDEMERE, FL 34786 cry-57-2P
TILE \'4 7 Delete TINE [ Change [ Addition
NAME FELICE, DAVID M NAME
STREET ADDRESS | 11300 4TH STREET NORTH, SUITE 200 STREET ADDRESS
CITY-5T-2IP SAINT PETERSBURG, FL 33716 CITY-§T-2P
TITLE ] Detete TME AS . [ Change  [R] Addition
NAME NAME Fanelli, Julie V.
STREET ADORESS simeeranoness | 11300 Fourth Street North, Suite 200
CITY-ST-2P CTY-ST-2P St. Petersburg, FL 33716
TALE ] Delete ime [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-§1-21P CIlY-ST-20
TITLE O Delete TRLE O Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITy-ST-2P

12, | hereby certity that the infermation supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, yith alt ather like empowersd.
SIGNATURE: Julie V. Fanelli ;ng (727) 577-5522
AME OF 5IGNING OFFICER OR DIRECTOR 7 Das Daytrna Phong 7




