2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 28, 2005 8:00 am

DOCUMENT # P04000043795

1. Entity Name
NATION ENTERPRISE, INC.

Secretary of State

(02-28-2005 90207 043 ***150.00

Principal Place of Business

7651 GATE PKWY STE 106
JACKSONVILLE, FL 32256

Mailing Address

7651 GATE PKWY STE 106
IACKSONVILLE, FL 32256

- W WY L F VW

2. Principal Place of Business 3. Mailing Address

O 0 M

Suite, Apt. #, etc. Suite, Apt. #, etc.

' 02222005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI 4 Applied For
\ﬁé_‘s - 2“] Lt Ll-b 2.‘ ) Mot Applicable
Zip Country Zp Couniry S. Certificate of Statys Desired [ ?g—gg :g:“”’a'
T 8. Name and Address of Current Registered Agent ) 7. Name and Addreas of New Reglstered Agent — .o
Name
SPIEGEL & UTRERA, P.A. :
1840 SW 22ND ST. Street Address (P.0. Box Number is Not Acceptabia)
ATH FLOOR
MIAMI, FL 33145
City FL | Zip Code

8. The above named entity submits 1hig statement for the purpose of changing its registered office or registered agent, or both, in the State of Rorida. | am lamiliar with, and accept

+ * the obligations of registered agent.

SIGNATURE

S LT

Slémmm. yped or printed name of registerad ageni and tile if applicabile.

(NOTE: Registered Agent signature required when reinstating)

DATE

i

N

- "FILE NOWI FEE 1S $150.00 9. Election Campaign Financing $5.00 vayBe
Aftor May 1, 2005 Foe will be $550.00 Trust Fund Contribution. Added to Feas
10., QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TLE PSTD [ Gelete TME O Change [ Addition
NAME NATION, MICHAEL NAME
STREET ADDRESS | 7651 GATE PKWY STE 106 STREET ADDRESS
Ciry-S1-2p JACKSONVILLE, FL 32256 UTY-ST-2P
TME \ O betate TILE [O.Change [ Addition
NAME BLEDSOE, PAMELA W NAME .
STREET ADDRESS | 7651 GATE PKWY STE 106 STREET ADDRESS
aIry-st-ze JACKSONVILLE, FL 32258 CIry-s¥-2p
TLE [ Delete TITLE [ change [ Addition
KAME ~ -— T —— RAME™ - R e = e e SRS LS. 8 B
STREEF ADDRESS STREET ADDRESS
City-51-2P CITY-S1-2P
TME [ Delete TImLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-St-2IP CITY-57-2P
TAE 7 pelete TME I Change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-7P CY-51-2P
Lt O peiete TMLE Ccrange [ Addilien
KAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-2P CITY-S1-2P

12. | hereby csnify'lha't tha information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), 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 trustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ruchael

changed, of on an attacths. with all other like empowerad.
SIGNATURE:W &/ ﬁé"

SIGNATURE ARD TYPED GR PRINTED RAME OF SIGNING OFFICER CR DIRECTGR

Tlatan 2-25-0S Sods578-551

Daytime Phone #




