2007 FOR lSQOlEiT CORPORATION

ANNUAL REPORT ‘ FILED

DOCUMENT # P04000067394 Mar 05, 2007 08:00 AN

1. Entity Mame
NNM DEVELOPMENT GORP., INC. Secretary of State

Principal Place of Businass " Mailing Address
455 5. INDIANA AVE 455 5. INDIANA AVE
ENGLEWOQD, FL 34223 : ENGLEWOOD, FL 34223

—————— [N A

02262007  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T e
20-1647089 Mot Applicable
$8.75 Additional
Fee Required

5. Cernificate of Stawus Desrad ]

6. Nénf_ and Adf.i_fess bf'_'Current Registered Agent T ) i - =
COLEMAN, THOMAS P
16 DOMINICA DR, Do NOT WR‘TE
ENGLEWOOD, FL 34223 ~~ - 'N THlS SPACE

8. The above named entiy submits Iris statemant for the purpose of changing i registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohiigatons of registered agent.

SIGNATURE - -
Signatua, ped of prnted name of regrsterad agent ard tite i applicatle {NOTE Hegisierad Agent sigrakee Yequired whan rainstatirg) ) - M * - DATE T

FILE NOWIIE FEE IS $150.00 8. Flection Carmnaign Fmancing $5.00 May 5e
After May 1, 2007 Fee wilt be $550.00 Trust Fund Contribution. L3 _Added to Fees

10, i OFFCERS AND DIREGTORS .~ I T i T
BIE D ) ' ' :
HAME COLEMAN, THOMAS P
STREET ADDRESS | 16 DOMINICA DR UonnOnetdaay

oS-I | ENGLEWOOD, FL 34223 ) B4 207 -0n7R-0

ok
[$»)
LX)
i
o |
i

HRE B

RANE COLEMAN, WINIFRED M
STREET #DDRESS | 16 DOMINICA DR.

Gity- 51218 ENGLEWOOCD, FL 34223

HIE
NAME
STREET ADDRESS

o 5128 DO NOT WRITE

HAME
STREET ADDRESS
Gy -5T- 28

TIFEE

NauE

STREET ADDRESS
Gy -8T- 28

> - o I IN THIS SPACE

TivE o i - : . S
HAME

STREET ATDRESS
LTy -5T-79

12, { hereby certily that the formation suppied with this fiing does not qualify Tor the exemptions contained In Chapter 119, Flarda Statutes. | fulther centify that the Wormation
indicated on this repor! or supplemantal report is irue and accurate and Biat my signature shall have the same fegal effect as if made under oath; that i am an officer or dirgclor
of the corptration or the receiver or rustes ampowered 1o execule this report as required by Chapter BOT, Florida Statutes; and that my name appears in Block 10 or Biock 11 4

changed, or on an attachment wah an aggfess, with all other e empowerad
SIGNATURE: g A’ / 65 T ep ez
OF SIGNING OFFICER OR DIRECTOR T tam Daytime Phorg i -

SIGNATURE AND TYPED OR PRINTED

= P - R



