2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000013790

1. Entity Name

NELSON COMPETITION, INC.

FILED
May 03, 2007 8:00 am
Secretary of State

05-03-2007 90069 028 ***150.00

Principal Place of Rusiness Mailing Address T
2200 16TH AVENUE NORTH 2200 16TH AVENUE NORTH
ST. PETERSBURG, FL 33713 ST. PETERSBURG, FL 33713
A AR

Suite, Apt. #, eic. Suite, Apl. #, elc. 01152007 Chg-P CR2E034 (12/06)

City & State Cily & State 4. FEI Number Applied For

80-0138833 Not Applicatla
Zip Counry Zp Couniry 5. Cenificate of Status Desired O ?i.;fgqﬁ:ﬂ:";ﬁonal
§. Name and Address of Current Ragistered Agent 7. Name and Address of New Registerad Agent
N Name™ - T _—
NELSON, KRISTOPHER N -
2200 16TH AVENUE NORTH Street Address (P.0O. Box Number is Not Acceptable)
ST. PETERSBURG, FL. 33713
Ciity FL | Zip Coda

. Tha above named entity submits thrgﬁgalemem for tha purpose of changing ils registered office or ragistered agent. or beth, in the Siate of Florida. | am familiar with, and accept

the obfigations of registered agenl

N

SIGNATURE
Signature. trped o Drigied naine of regrstered agent and Llle  appkcable (NOTE: Regisiered Agenl signalure tequed when rainstatng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing O $5.00 May Be
After May 1, 2007 Fe?'e will be $550.00 Trust Fund Contribution. Added 10 Fees
10. OFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE DPS . O oelete it [ change [ Addilion
NAME NELSON, KRISTOPHER N NAME
STREET ADORESS | 2200 16TH AVENUE NORTH STREET ADDRESS
City-57-2iP ST. PETERSEURG FL 33713 CITY-5T- 2P
THILE ) O pelete TITLE [ Change [ Addilion
NAME s NAME
STREET ADDRESS e, STREEY ADDRESS
CITY-S7- 2P ’ cITy-S1-2P
IMLE [ pelee HIILE O change [ Aadition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 21P ] CITY-51-20P
TILE [ pelere TME O cChange 1} Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
JIILE O petele nLe [ Change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P CIrY-§7-71P
1LE (2] Detete TMLE [ Change [ Adaition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-S1-2IP

12. i hereby cerlify Ihat the information supplied with this filin 3 does not qualify for lhe exemnptions contained in Chapter 119, Florida Statutes. | further ¢ertify that the information
accurate and that my signature shall have the same legal effect as if made under calh; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repo as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental repert is trug an

changed, or on an attachment with an aes all other likg. e

SIGNATURE:




