FILED

Mar 07,2008 8:00 am

2008 FOR PROFIT CORPORATION Secretary of State
ANNUAL REPORT 03-07-2008 90029 015 ***150.00

DOCUMENT # P03000146375

1. Entity Name
NRP ENTERPRISE INC,

Principal Place of Business Mailing Addrass q 0 0 q 0 2 G 8

1204 N MAIN STREET 2469 W US 90
GAINESVILLE, FL 32601 STENO 124 .
’ LAKE CITY, FL 32055 ‘e
P PO S AR R
Suite, Apt. #, ete. Suite, Apt. #, etc. 01222008 Chg-P CR2E034 (12/06)
City & Siale City & Slate 4. FEI Number Applied For
35-2222921 " INot Applicable
Zip Couniry o & -7 Counury ’ 5. E;r-l;kcale of Sralru-sTDesir;; T b— . ?eae gfq:?:£[°Ml
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

GULLEY, SAROJ (SHERRY)
120 SW GARDEN CT Sireet Address (P.O. Box Number is Not Accepiable)

LAKE CITY, FL 32024

City FL LZip Coda

8. The above narmed entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
oLy

SIGNATURE
Signatre. typed or _;ginzed name of registersd apen! a~d litla f appécable (MOTE: Registared Agent sgnarure reQuired when reingtatng) DATE
FILE NOWNI FEE IS $150.00 9. Election Cempaign Financing $5.00 may s
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 01 Acded o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
ILE P [ Detate TIE [ change [ Addilion
NAME GULLEY, SARQJ HAME
STREETADDRESS { 120 S.W. GARDEN CT STREET ADDRESS
CITY-5T-21P LAKE CITY, FL 32024 CITY-ST-2P
TILE 7 pelete TITLE [ change [T Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-51-2P CITY- ST- 2P
TLE . 1 Delete TITLE . [ Change [ Addition
HAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
e 1 Delete TILE [ Change [ Additicn
NAME NAME
STREET ABDRESS STREET ADORESS
CiTY-ST-2P CITY-ST- 21
TITLE 3 Delete Tifté [JChange [ Adaiticn
NAME NAWE
STREET ADDAESS STREET ADDRESS
CITY-571-2F ° R CITY-ST-2IP
TITLE [ Delete TITLE : 3 Change [ Acdilion
NAME - NAME ‘
SIREET ADDRESS | .. STREET ADORESS
CITY-$3-2IP CITY-ST- 2P

12. | hereby certily that the information supplied with this filin g dosas not quality for the exemptions contained in Chapter 139, Florida Statutes. [ further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under cath; that I am an officer o director
ol the corporation or the receiver or frustee empowered 10 execute this report as required by Chaptar 607, Florida Statutes: and that my nama appears in Block 10 or Block 1% if

changed, or on an attac with an address, with all other lika empowered.
SIGNATURE: %&Lﬂ& QM{DI GVULLLH %L 08 3% 9SS 15 (5

SIGNATUR OR PRINTED NAME OF SIGNING OFFiCER OR DIRECTOR Date Daytme Phone #




