2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 03, 2006 8:00 am
DOCUMENT # P03000110359 2% Secretary of State

1. Entity Name
03-03-2006 90128 022 ***150.00
NATHAN, INC.

Principal Place of Business Mailing Address
201 MEHLENBACHER RD P.Q. BOX 5677

HISHIYER B e sy LT

2. Principal Place of Business 3. Mailing Address

777 LLOFF %Eu)M

Suile. Apt. #, elc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/05)

Cily & State 4, FE! Number Appled For

ity & Statg -
/’j/j ;ﬁﬂ, i/ '//// Zr ,/ Z— 20-1222085 Not Applicable
Z? 3 77} W Zp Country 5. Certificate of Status Desired ()} E(g;-ggt} lﬂ:’:;“”"a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name -
DAVID, JAMES C Stre ;Dfr(/i’/)d’ﬁ ?ﬂe{ :ACc::e ! S
201 MCHLENBACHER RD SIAIeF O DI ACIBE L 5

BELLEAIR BLUFFS FL 33770 = - 7
Bzt iAn Jkw DA

. AT AU FL | PPEo 7

8. The above named entity submits this stat@qent for jhe purpose giefranging its registered office or registered agent, or nath, in the State of Florida. | am familiar with, and accept

the obligations of registeregAagent.
M//Oé
3

SIGNATURE AT A
Signalure. prch ‘;W! lt{mﬂ%lﬁlerw ana Wé’.hﬁfanm {NOTE: Regsslared Agent signaiune requirad when remstaing)
T T T R
FILE'NQWHI*FE -

8. Election Campaign Finanging $5.00 may Be
Trust Fund Convribution. (3 Added to Fees

ND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

[ Delete Tne b /] i), Taen & Jlcrefige [ Addilion
NAME DAVID, JAMES C HAME 24 70/ g Ed DR
STAEET ADDRESS | 201 MEHLENBACHER RD sweeraooness | 777 AL 4
aiv-si-2¢ {BELLEAIR BLUFFS FL 33770 avsee | gry ira e Bpoipe £ 272D
TITLE [J selete TLE - £ Change (3 Addilion
HAME HAME :
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP
TILE O petee THLE {J Change {1 Addition
HAME _ el NAMF - —_———— - —
STREET ADDAESS. STREET ADDRESS
CATY-ST-TP CITY-S7-2IP
TITLE [ petete TTLE {1 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CHY-ST-ZiP CITY-5T-21P
THLE T Delete TMLE {1 Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CY-51-2p
TLE 3 Delete TMLE [ Change ] Addilion
NAME N T
STREET ADGRESS STREET ADDRESS
CITY-51-21P CITY-ST- 20

12. | hereby cerlity that the informalion supplied with this filing does not qualify for the exemptions contained in Seciion 119, Florida Slalutes. | further certify that the information
indicaied on this report or supplemantal report is frue and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an oflicer or ditector
of the corporation or the receiver or lrustee emp red to execute this reporl as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11

if changed, or on an altachment with an atidress, With all other like empowerad,
SIGNATURE: J?;én/f//;é Y27/

sﬁiru;:’m(yfpp’?? PWW@O&@:’%&E}; OR DIRECTOR




