3008 FOR PROFIT CORPORATION :
ANNUAL REPORT FILED

DOCUMENT # P04000047932

1. Entity Name
NASSER FAMILY, INC.

Principal Place of Business Mailing Address
4977 HIDDEN OAKS TRAIL 4917 HIDDEN OAKS TRAIL
SARASOTA, FL 34232 SARASOTA, FL 34232

0 R A

01062008  NoChg-P CR2E034 (11/05)

Jan 11, 2008 08:00 A
Secretary of State

DO NOT WRITE IN THIS SPACE Taoe I

20-1059366 Not Applicable
5, Certificate of Status Desired O ?g;qumr:dm

B. Name and Address of Current Reglstered Agent

WALTUCH, ROBERT H )
501 EAST KENNEDY BLVD SUITE 1700 Do NOT WRITE

TAMPA, FL 33602 IN THIS SPACE

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

SIGNATURE

Signature, lyped or punted nerme of regictared agent and ile f applicable. (NOTE: Ragistered Agent signaiie requied whon rdnetatng) DATE
FILE NOWIII FEE 15 $150.00 9. Election Campaign Financing $5.00 MayBa
After May 1, 2008 Feo will be $550.00 Trust Fund Corttribution. [0  Added 1o Fees
10, OFFICERS AND DIRECTORS I |
TILE PS
NAME NASSER, JOAN D

STREET ADDRESS | 4817 HIDDEN OAKS TRAIL
CITY-51-2p SARASOTA, FL 34232

p— T i HODGOOTTS748

MAME NASSER, DANIEL K 011 108-80047-022 150,00
STREET ADDRESS | 1107 FLORES DE AVILA
CTY-ST-2P TAMPA, FL 33613

plglyeny DO NOT WRITE

iy IN THIS SPACE

STREET AUDRESS
CIFY-ST- 2P

TmE

MAME

STREET ADDRESS
Ciy-S1-2P

TILE

MNAME

SIREET ADDRESS
Cy-s1-29

12 | hereby certify that the information supplied with this filing does not qualify 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 cath; that | am an officer or director
of the corporation or tha receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aftachment with an address, with all other like empowered.
SIGNATURE: g%—n/m/ K Mpcear) ToAN . NASSER Oni,/og,/ﬂg T¢(1-3%1-639)

(// BIONATURE AND TYPED OR PIGHTED NASSE OF SIGNING OFFICER OR DIRECTOR Daytme Phone 4




