2007 FOR PROFIT CORPORATION
* _ANNUAL REPORT

FILED
Mar 26, 2007 08:00 AM

DOCUMENT # P04000113480

1. Entity Narmme
NMK VENTURES, INC.

Secretary of State

Mailing Address

4071 PORTSMOUTH
SLDELL, LA 70460

Principal Placa of Business

401 PORTSMOUTH
SLIDELL, LA 70460

DO NOT WRITE IN THIS SPACE

00 O

03192007 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
20-1450731 Nat Applicable
ii ; $8.75 Additional
5. Certificate of Status Dasired O Feo Required

6. Name and Address of Currant Registered Agent

COLLINS, FRANK T
4024 DIMSDALE RD.
JACKSONVILLE, FL 32257

& T
.

DO NOT WRITE
IN THIS SPACE

[

B. The above named entity submits this statement for the purposs of changing its registared office or registered agent, or bath. in the State of Florida, { am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatute, typad or printed nama of regisiared agent and ntle )l spphcabls,

(NOTE: Regislered Agenl signatura required when revstaing) DATE

FILE NOWIII FEE {S $150.00

After May 1, 2007 Foe will be $550.00 Trust Fund Contributicn.

9. Elaction Campaign Financing

$5.00 May Ba
Added to Feas

TLE PD
NAME BROWNING, MICHAEL B ¢
STREET ADDRESS | 401 PORTSMCUTH
CITY-51-2IP SLIDELL, LA 70460

10. OFFICERS AND DIRECTORS ] F

TITLE VD

NAME COLLINS, FRANK T

SIREET ADDRESS | 4024 DIMSDALE RD.
CITY-8T-21P JACKSONVILLE, FLL 32257

TTLE

KAME

STREET ADDRESS
CliY-81-2IP

TITLE

NAME

STREET ADDRESS
CITY-87-21P

TILE

NAME

STREET ADDRESS
CIiy-s1-2P

TITLE

NAML

STREET ADDRESS
CIry-sT-2IP

-~ "IN THIS SPACE

UONNDDETTERD
f}T~?8€EZ-DB4 R0 L

B

‘DO NOT WRITE -

12. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutas. 1 further certify that tha information
indicated on this report or supplemenial report is true and accurata and that my signature shall have the same legal effact as if made under oalh, that | am an officer or diractor
of tha corporation or the receiver or lrustee empowered lo execuis this report as required by Chapter 607, Florida Slatutes; and that my name appears ir?ck 10 orBlock 114

changed, or on an attachment with an address, with a!l othar like empowered.

SIGNATURE:

3/.’4/07 /./L.r‘-d I £/ AR 5"

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

~ Date / Daytne Prone &




