FILED
2008 FOR PROFIT CORPORATION Apr 22,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000133789 5 04-22-2008 90025 027 ***150.00

1. Entity Name

THE NOOKERY.COM, INC.

Principal Place of Business Mailing Address q yyivvue >~
103 ST. JOHNS STREET P.0. BOX 3036
TITUSVILLE, FL 32780  US COCOA FL 32924  US o

Suite, Apt. #, etc. Suite, Apt. #, etc. 01292008 Chg-P CR2EC34 (12/06)

City & State City & State 4. FE) Number Applied For

86-1090063 Not Applicable
Ze Couniry P Country 5. Cortificate of Gtatus Desired ~ [] 98+79 Additione!
E ] . Fee Required
6. Narme and Address of Current Registered Agent 7. Namo and Address ¢f New Registered Agent®

Name

BEKEMEIER, MARK
103 ST. JOHNS STREET Street Agdress (P.O. Box Number is Not Acceplable)

TITUSVILLE, FL 32780

City FL l 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 Fiorida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Sigraturs, Typed ox prmed nama of rogsletau. agent and R f apphicabla. (NOTE: Regisierad AN signailre raguired whan remstabng) DATE
FILE NOW!I! FEE IS $150.00 9. Election Carmpaign Financing $5_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contriution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE D [ elete TILE [ Change [ Addition
NAME BEKEMEIER, MARK _ NAME
STREET ADDRESS | 103 ST. JOHNS STREET : STREET ADDRESS
CITY-ST-2P TITUSVILLE, FL 32780 Cciy-S1-ZiP
TILE D O belete TME Cichange [ Addition
NAME RUFER, BARBARA JEAN s ‘ NAME
. STREETApCRESS | 103 ST, JOMNS STREET el STREET ADCRESS
cmy-st-2¢ - | TITUSVILLE, FL 32780 CITY-ST-21P
TmE 1 oetete TIILE . O change T Addition
NAME v NAME -
STREET ADDRESS G STREET ADDRESS
Y- ST- 2P ' ¢ITY-ST-ZP
TME O Delere TNLE CiChange 17 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7P CITY-51-21p
1ITLE [ Detete TALE © [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TIILE [T oetete TTLE _ O Change [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7P CITY-§1-2P

12. | hereby cerify that the information supplied with this filing does not guality for the exemptions contained in Chapter 118, 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 affect as if made under path; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Blogk 11 it
changed, or on an attachment with an address. with all other fike empowered. ’

SIGNATURE: £ Mare oo Kegino o ‘/Aﬁ’/geg N-F-&16 [

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR GIRECTOR Dayhime Phong #




