2007 FOR PROFIT CORPORATION FILED

DOCUMENT # P04000126626

1. Entity Name
ROBERT NASH JR. INC.

Secretary of State

Principal Place of Business Mailing Address
1587 NE 808 STREET P.0. BOX 696
OLD TOWN, FL 32680 OLD TOWN, FL 32680

A0 R0

03282007 No Chg-P CR2ED34 (11/05)

ANNUAL REPORT — Apr 02,2007 08:00 AM

DO NOT WRITE IN THIS SPACE oy FopedFa

20-1649047 Nat Applicable

$8.75 Additional

5. Certificate of Status Desired O Fee Requlrec

6. Name and Address of Current Registerasd Agent

a7 NE 908 STREEY DO NOT WRITE
OLD TOWN, FL 32880 lN TH'S SPACE

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

SIGNATURE
Signature, typed or prinied rame af ragistared agent and Litle if applicable. {NOTE: Raglsterad Agent signature requited when relngiating) DATE
FILE NOWIH FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS i
LE P
NAME NASH, RCBERT E

STREETADDRESS | 1587 NE 808 STREET
CITY-ST-2IP OLD TOWN, FL 32680

Hul VST
NAME NASH, BEVERLY SEC. DU, -

' My ] T
sTheET Aooress | 1587 NE 808 STREET . ,'-Af'«’_'-jL”;.‘UE:’j{‘%}Iii-' I
omv-si-zP | OLD TOWN, FL 32680 04,/06/07-00046-013 150,00
e
NAME

g DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CIry-s3-2IP

TMLE

NAME

STREET ADDRESS
CiTy-sT-2P

TITE

NAME

STAEET ADDRESS
CITY-ST-ZIP

. 12. | hereby certify that tha information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, 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 eftect as if made under oath; that | am an officer or director
of the corporation of the receiver or frustee empowered t¢ exaculs this report as required by Chapter 607, Florida Statutes; end that my name appears in Block 10 or Block 11 if
changed, or on an attac t with an addrassgwith ali gfher Jke empowered.

SIGNATURE:

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




