FILED
2008 FOR PROFIT CORPORATION May 05, 2008 8:00 am

ANNUAL REPORT ' Secretary of State

DOCUMENT # P04000085122 05-05-2008 90255 033 ***150.00
1. Entity Name
N & S BUSINESS ACQUISITIONS, INC.
Principal Place of Business Mailing Address 3 qz
219 § CLYDE AVENUE P.0. BOX 423163 4 0 097
KISSIMMEE, FL 34741 KISSIMMEE, FL 34742-3163 US
R R T
Suite, Apt. #, etc. Suite, Apl. #, etc. 04082008 Chg-P CRZE034 (12]06)
City & State City & State 4. FEl Number Applied For
20-1220836 Not Appiicable
ao Country Zp Country 5. Certiicate of Status Desired [ Eesegesq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name o -
MCALARNEY, NANCY A
219 S CLYDE AVENUE Street Address (P.O. Box Number is Not Acceptable)
KISSIMMEE, FL 34741
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and Ttle if applicable, (NOTE: Registered Agent signature required when remstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added o Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P 1 Delete TITLE - “JChange ] Acdition
NAME MCALARNEY, NANCY A MAME
STREET ADDRESS | 14321 LE CHALE DRIVE STREET ADDRESS
Ciry-31-2Ip ORLANDOQ, FL 32837 Ly -51-2IP
TITLE VP 1 Delele TITLE “jChange 7 Addition
NAME SYPHARD, STEPHEN J NAME
STREET ADDRESS | 14321 LE CHALE DRIVE STAEET ADDRESS
CiTy-ST-.2IP ORLANDO, FL 32837 CiTY-S5T-2IP
TITLE _J Delete TITLE I Change ] Addition
NAME o NAME ..
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP Cry-S1-219
TITLE 1 Delete TITLE JChange  _] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
HILE 1 Delete e “JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-ZiP -
e . - T Delete TITLE : : -] Change " _J-Addition
NAME . ) NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-S8T-2IP

12. | hereby certify that the information supplied with this filin c(}; does not qualify for the exemptions contained in Chapter 118, 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 trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE&)Q wiey A Mef trneer (X\ t35/0 8

IGNATURE Aﬁ TYPED OR PRINTED NAME OF SIGNING OFfr(:fR OR DIRECTOR Dete Daytime Phane




