FILED
2008 FOR PROFIT CORPORATION Apr 14,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P04000053265 04-14-2008 90028 050 ***150.00
1. Entity Name
NP VIII, INC.
Principal Place of Business Mailing Address LA
C/0 NOBLE MANAGEMENT COQ. C/0 NOBLE MANAGEMENT CO. :
5819 LAKE WORTH RD 5819 LAKE WORTH RD . ‘
GREENACRES, FL 33463 GREENACRES, FL 33463
R S R ARG EAI EERR
Suitg, Apt. #, etc. Suite, Apt. #, etc. 01102008 Chg-P CR2E034 (12/06)
Cily & State Cily & State 4. FEI Number Applied For
20-1066033 Not Applicable
Zie Cauniry zp Gouniry 5. Certificate of Slatus Desired O geae';esqlﬁ?;;nonal
§. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
SIDEL, PETER S
C/O NOBLE MANAGEMENT CO. Street Address (P.0. Box Number is Not Acceptable)
5819 LAKE WORTH RD
GREENACRES, Fl. 33463
City FL | Zip Code

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

SIGNATURE
Signature, typed or panied rame of registered agent and title 1l applcadle. INQTE: Regisiered Agenl signature required when 'einsiaieg ) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Cornribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONSCHANGES TQ QFFICERS AND DIRECTORS IN 11
TIMLE DP T Delete TILE [ Change  [_] Addition
NAME HART, JOEL B NAME
SIREET ADDRESS | 5821 C LAKE WORTH RCAD STREET ADDRESS
an-si-ap GREENACRES, FL 33463 CITY-5T-2IP
TILE SVP O velete TITLE SYP-Senicv ViceFres idenF Mhange O addition
NAVE FORBAGER, PAUL NAVE Forberger, fau +h Road
SIREET AQDRESS | 5821 C LAKE WORTH ROAD shETRss 1582 ) ¢ laKe wor ca
L} "

cir-s-20 | GREENACRES, FL 33463 OvSIIP | (S ne e o e o Fh 33463
TITLE VP [ netete TITLE [ Change [ Addition
NAME ADAMS, MATTHEW P RAME
STREET ADLRESS | 5821 C LAKE WORTH ROAD STREET ADDRESS
CITy-SI-2IP GREENACRES, FL 33463 CITY-S1-217
TILE [ oglete TILE [J Change (] Audition
NAME NAME
SIREET ADDRESS STREET ADORESS
SIrY-S1-21P CITY-ST-ZIP
TTLE 3 Detete TILE [J Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-81-2IP CITY-S1-2IP
TLE [ Datete TILE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certily that the intermalion supplied wilh this filing does not gualify for the axemptions contained in Chapter 119, Florida Statutes. | furthar certify thal he information

indicated on this report or plemanta rtis trua and accurate and that my signature shall have the same legal eftect as it made under oath; thal | am an ofticer or director

of the corporation or the r. ver or irl ered o execute this report as required Dy Chapter 607, Floricda Statutes: and that my name appears in Block 10 or Block 11 il

changed. or on an altac t with agl addresgljwith all other like empowerad.

SIGNATURE:

SIGHATURE AND TYPED OR PRINTI AME OF SIGNING OFFICER OR DIRECTOR




