2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 29, 2008 8:00 am
Secretary of State

01-29-2008 90009 017 ***150.00

DOCUMENT # P04000014481

1. Entity Name

NEM, INC.

Principal Place of Business Mailing Address

88 SOUTH HALIFAX DRIVE 88 SQUTH HALIFAX DRIVE
CRMOND BEACH, FL 32176-6539 ORMOND BEACH, FL 32176-6539
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01122008  No Chg-P CR2E034 (11/05)

4. FE| Number Applied For
20-0690062 Not Applicable
. Centll i $8.75 additional
5. Certilicate of Status Desired a Foe Roquirad

6. Name and Address of Current Registerod Agoni

@t

HANNA, ELENA
88 SOUTH HALIFAX DRIVE
ORMOND BEACH, FL 32176-6539
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IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE

Sionese, ypd of printed name ol regesersd agent and tide ¥ applicable {MNOTE: Rogistared AQeni S0NaTure rcui¥ ed whon reltiating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS |
TIMLE P
NAME PETROPOULEAS, NICHOLAS

STREET ADDRESS | 88 SOUTH HALIFAX S
CmY-ST-2P ORMOND BEACH, FL 321766539

TME EVP I
NAME HANNA, MICHAEL .
STREET ADDAESS | 88 SQUTH HALIFAX DR | u
cry-51-2 ORMOND BEACH, FL 321766539 i

TILE ST .
AME HANNA, ELENA _—
STREET ADDRESS | 88 SOUTH HALIFAX DR i

cTv-s1-2¢ | ORMOND BEACH, FL 321766530
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- :
STREET ADDRESS
CITY-§1-2P

TME |
NAME ;
STREET ADURESS [ ;
Cily-S1-0P P

NAME
CITY-51-7p

DO NOTWRITE =~
IN THIS SPACE ’

12, | heraby cenifz that the information supplied with this filing does not qualify for tha exemptlons contained in Chapter 119, Florida Statutes. | further certify that the information
is report or supplemental report is jrue and accurate and that my signature shail have the same lagal efiect as if made under oath; that | am an officer or direcior
ered 1o axecuts this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on 1
of the corporaticn or the receiver or trustes arn
h all other like empowered

changed, or cn an ant with an addre
SIGNATURE: ?C“f O (’l}\ N

smmnzmnﬂrenonr NAME OF SIGNING OFFICER OR DIRECTOR

g \\;Lsi o), 3 " 330 (1 3-657

Caytima Phone #
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