FILED
2008 FOR PROFIT CORPORATION Feb 01, 2008 8:00 am

ANNUAL REPORT Secretary of State

PEC)WCNU MENT # P04000098979 02-01-2008 90019 030 ***150.00
. Entity Name
NAB ALTERNATIVES, INC.
Principal Place of Business Mailing Address qu v -
4620 CAZES AVENUE 4620 CAZES AVERUE
NORTH PORT, FL 34287 US NORTH PORT, FL 34287 US ‘
' 3
2. Principal Place of Business - No P.O. Box # 3. Mailing Address I IIIIM' |[| IlI[I [| lﬂ Ilm Illll mﬂ lI]ll [II[I I |]Ill ‘I‘ ” ul|
Suite, Apt. #, elc. Suite, Apt. #, etc. 01292008 Chg-P CR2E034 (12/08)
City & State o City & State 4. FEI Number Applied For
_ : 37-1491036 Not Applicable
4 Couatry Zip Country 5. Ceriificate of Status Desirec ] ?gg?q 'fi‘z';mna'
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registared Agent

BAKER, MICHAEL L Nomrrers Hdhee Davantrey 1 lethy CPAS

-
o

5702 CLARK ROAD SUEWQSS Kk%%w:l;'gr igc%’Acceb‘(able) ' !

SARASOTA, FL 34233

v Purnra Gordo. FL [ %950

2

8. The above named enlity smeif_ is staternent for the purpese of changing its registered office or regﬂ agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agertt#

SIGNATURE
Signalute, typed or printed name of registered agent and litle if applicabla, {NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing 0 $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10. QOFFICERS ANC DIRECTORS 1. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TWILE PSTD 3 Delete TINLE [ Change [ Addition
NAME PENTZAK, BEVERLY A NAME
STREET ADDRESS | 4620 CAZES AVENUE STREET ADDRESS
CITY-S1-ZP NORTH PORT, FL 34287 CITY-ST1-2IP
TTLE O pelete TILE [JChange 7] Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-51-2IP CITY-5T-2iP
TPLE E1 Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-ZP
TILE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S$7-2IP CITY-S1-2P
TITLE [ Delete TILE [ Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CIy-§7-2IP
TALE [ petete THLE [ Change [ Addition
NAME NAME
STREET ADDAESS STAEE] ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | 'hereby centify thal the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Stalutes. | further certify that the intormation
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal etfect as it made under oath; that | am an officer or director
of he corporation or the receiver or lrustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with ther like empowered.
SIGNATURE: Q&uuﬂf M&Q [-R9-308 4392390

TURE ANC TYPED OR PRINTED nm#mmwc OFFICER OR DIRECTOR Date Daytime Phone #
)




