L

2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) |

DOCUMENT # P03000136813 '
1. Enlity Name - ~ FILED
N K. , INC. : .
GLENN . DUVALL, INC R Jun 11,2008 08:00 AM
. : : ‘ Secretary of State
Puncipal Place of Business Mailing Address » X
9218 LAKEVIEW DRIVE POST OFFICE BOX 977 a ’
2. Prncipal Place of Businos: - No PO, Box # 3, Mailing Addrass
Same. as avove Sarfe. o5 NE
Suitg, Apt. #, elc. Sulle. Apt #, eic. 15t MOORE CR2ED34 (10/07)
City & State City & State 4. FEI Number Applied For
56-2416170 Nol Apslicable
Zp Counry Zp Country 5. Corticate of Status Desred [ ?gegg Sg;;:icna\
&. Name and Addreas of Current Registerad Agent 7. Name and Address of New Registered Agent
Namo
gSRzA;ggMTSEDR%I\KL WAY Strgel Address (P.O. Box Number is Nat Acceplabie)

SUITE A101
SPRING HILL FL 34606

City FL ! Zy> Code

8. Tha abova named enbty submits tris statement for the purpose Jf changing its regisiared office or registered agent, or cotr, in the Siate of Florida. | am familiar with, and accept
the cbhgations of registerad agent. :

SIGNATURE ' b-9-08%

Sngn e, y0ed of Crred Garva 2l ratrsizred agecla vl e Tarpleasa, 0T Fegeiaaad AZE0L S GIALY "AqUImS wnap [ oRiegl DATE

“FILE'NOWN!! FEE IS $150.00 "
<77 After May-1,'2008 Fee Will Be $550.007"
i"Make Check Payable to Florida Department of State

9. Elaction Carrpaign Financing $5.00 way Be
. . Trast Fund Contributon.  [] Addect 10 Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE P T evete TITLF O fiange [ Aodition
NAME DUVALL, GLENN K WAME HO000035233%

STRZETADDRESS (4716 STEEL DUST LANE STREES BDORESS 06711 A08-80002-001 550, 00

CITY-5T-7IP LUTZ FL. 33559 CITY-5T-71P

e ST 1 Devele TITLE CJchange  {J Adaition
NAME AMES, THERON J HAME

STREFT ADDRESS 12610 ALEMEDQ AVENUE . | STREFT ADCRESS

TTV-3TF | NEW PORT RICHEY FL 34654 CITY- 57-2p

litk ) o Y, Oooee mE [7ehange [T addition
NAME HEHE .

$TREET ADDRESS ’ STHEET ADDRESS

CITE-ST-2p GITY-5T-2IP

TLE 7 Delete TILE Ol cmnge T Addiion
NARE HAML ’
SIREET ADCRESS STAEE! ADDRESS

LY -S3-2 CIY-5T-2P

IILE [ Deiete TITLE O cnange 1 Asdition
NAME HAME

STREET 4BDRESS SIAEET ADDRESS

LITY-5T- 2P CIrY-81- 210

T E O pelgie TME O Chengs 7 Adtitivn
HEME HAME

STREET ADDRESS STREET ADORESS

TiY-51-20 CITY-ST-2IF

12. 1 hereby certify that the infarmation supeled with tis filtng doas not qualify for the exemptions comained in Section 119, Ficrida Stawres | further certity ihat he information
indicated on this report ar supplernental zepart is true and accurale and thal my signaiure shall havs the same legal effzci as if inade under vath: that | am an officer or directar
of the curporation or the raceiver or trustee empoOwer axecuts this report as regetsed by Chapter B07. Florida Statutes: and that iy name appears in Block 13 or Block 13
if chasged, or on an attachn, #M an address, wi b

SIGNATURE: - “’/q /05' Fi3- 334-38 53
\_ o __E-IGN TURE AND.T?'_I.:.'.ED OR PRINTED N E OF SIGKING OFFICER QR DIRECTOR Cawa Daylng Foonn x




