2008 FOR PROFIT CORPORATION FILED

__ANNUAL REPORT — Mar 21, 2008 08:00

D g.ycml;’mﬁn ENT #P03000137662 Secretary of State
.NATHANSVINYL INC e

Pnnmpal Place o; Busmess . - ] Mailing Address .

{10483 ALVINROADSOUTH . < " 7 " - 10483 ALVIN ROAD SOUTH !

 IACKSONVILLE, -FL 3232‘231”_ e o IACKSONVILLE, FL 32222

Iy

R —— 1177

01292008 No Chg-P CR2E034 (11/05)

‘DO NOT WRITE IN THIS SPACE s Rl Fo

33-1078750 Not Applicable
5, Certificate of Status Desired m/ 233 ggq wmnal

8. Name and Address of Currant Rogistared Agent

10453 ALVIN ROAD SOUTH DO NOT WRITE
JACKSONVILLE, FL 32222 . IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agemnt, or both,.in the State of Florida, | am familiar with, and accept
the obrigations of registerec agent.

~omy-st-ar ) JACKSONVILLE, FL 32222

SIGNATURE
Sinaturs, typed of prinied name of ragistered agent and tile H applicable. {NOTE: Regisiared Agent signature required when reinstating) DATE
FILE NOWI!l FEE IS $150.00 8. Election Campaign Financing " $5.00 May Bo
- After, May 1, zooa p“ will be $550.00 Trust Fund Contribution. [0  Addedto Fees'
RTINS
10‘“ O ELE S deot OFFICERS AND DIFIEL.TOHS o ]
v PARROTT. NATHAN TR

STREET ADDRESS | 10483 ALVIN ROAD SOUTH

e

e ‘ . e URONO0SET2 16

| L _ : (408 03-800R1-003 158,75
CITy-s1-21P l

TmE

NAME

o s DO NOT WRITE

- IN THIS SPACE

HAME
STREET ADDRESS
CITy-S1-2IP

TME

NAME

STREET ADORESS
CITY-ST1-2IP

TILE

NAME

STREET ADDRESS
CITY-S1-2IP

12. | heroby certify that the information suppliet with this fifin (? does not quality 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 to execute this report as reguired 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, with all othgrjike empowered.

SIGNATURE: \/L . Jona ! 3 /7 5 ¥ o047/ 57

SBIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Deytima Phone #




