éﬂéﬁ FOR PROFIT CORPORATION

ANNUAL REPORT FILED

DOCUMENT # P04000075388 May 01, 2006 08:00 AM

4. Entily Name
NEXCELL, INC. ecretary of State

Principal Placa of Businass Mailing Address
403 HAVENDALE 403 HAVENDALE
AUBURNDALE, FL 33B23 AUBURNDALE, FL. 33823

SRR AR LA

03312008 No Chg-P CR2EDM4 (11/05)

DO NOT WRITE IN THIS SPACE +. eEi Raber Appleatar

40-0188705 ' ) Nat Apptlz:abre
. - ' $8.75 Addilional
5. Certilicate of Status Ueslred O Fes Requirsd

6. Namea and Address of Current Ragistared Agent

REVELS, JOHN B , L DO NOT WRITE

B6E KILLEARN BLVD

WINTER HAVEN, FL 33880 IN THIS SPACE

8. The above namad entity submits this statement for the purpose of changing its registerad office or registersd agent, ar botl, in the State of Flarida. | am familiar with, and accept
. 1he obligations of regisiered agent.

SIGNATURE

* Signatur. typed or printad neme of registarad egent encitia o mppficate, | {NOTE RepisterscTApent Signate (squred when rainslaing) OATE
FILE NOWIR FEE IS $150.00 9. Election Campaign Finanging $£5.00 May Be
After May 1, 2006 Feeo wilf be $550.00 Trust Fund Ceniribution, O Added to Fees
1@. QFFICERS AND DISECTORS T
WILE D ' ) '
HAME REVELS, JOHN B )
SUREET :nuness 868 KILLEARN BLVD ] BRBERES 14 )
CiTY-87- 2P WINTER HAVEN, FL 33880 54 160520025008 150,00
RRE D
NAME KETCHUM, TONY G -

STREETADDRESS | 821 23RD ST, NW
Gy -51-2P WINTER HAVEN, FU 33882 _

TITLE
NAME

et DO NOT WRITE

— IN THIS SPACE

NAME
STREET AQGRESS
G- 8- 0P

TILE

NAME

STRELT ADTRESS
Ciry-51-27

mE
NAME
SEEADDRESS | . . .- R

CIrY-ST-2P O T T S -

12. 1 hereby cedify that the information supplied with this fiting does not qualify for the exermplions contained m Chaptar 118, Flanda Statites | fucther cedlly that the information
wdicatad on this repart or suppliemental report is True and accurate and that my signature shall have 1he sarme legat effect as if made urder gath; that | am an otficer ar dirscter
of ina ¢orpacatian o the receiver ar trusted empowared to execule this repont as required by Chapter BO7, Florida Statutes; and that my name appears in Black 10 or Block 11 ¢

chariged, ar an &n atlachmean] with an address, with all other fika empowered

SIGNATURE: £ ¢

AN o N PR 0 NAME OF SICRING OFFCER OR DIRECTUR Date Oayiina Phord &



