FILED

2006 FOR PROFIT CORPORATION Feb 03,2006 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT #P04000147814 g 02-03-2006 90015 010 ***158.75
1. Entity Name
NHB HOLDINGS, INC.
Principal Place of Business Malling Addrass A
5210 BELFORT RD SUITE 100 5210 BELFORT RD SUITE 100
IACKSONVILLE, FL 32256 JACKSONVILLE, FL 32256
R e VG AT
Sulle, Apt #, etc. Suite, Apt. #, etc. 01262008  Chg-P CRRE034 (11/05)
Cty & State City & State 4, FEI Number - Applied For
i 41-2157132 Not Applicable
Zie Country L Country 8. Centificats of Status Deslred K f:-gesqa"r:}'""a'
6. Name and Address of Curront Reglsterad Agent 7. Name and Address of New Raglstarad Agent
Name
SLAGLE, WILLIAM G SLAGLE  wiLLiAM (.,
6622 SOUTHPOINT DRIVE SOUTH Strest Address (P.O. Box Number is Not Acceptable)
SUITE 310
JACKSONVILLE, FL 32216 5210 BELMRT RoAp ST (0o
Y TaCko NV (LLE FL I zizcwzesé,

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, In the State of Florida. | am famillar with, and accept
tha obligations of registarad agent.

faef2000
SIGNATURE 2.‘
mn,mwmmruﬁldw“mmrm. INITE: Registarad AQeNt sKriatune requied when relnetating) T DATE
9. Election Campalign Financing $5.00 May B
FILE NOWII FEE IS $150.00 . ay Ba
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, 00  AddedtaFees
10, OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

we OD ggeer_'(s"hﬂ's.) L el me D [RICHARD  D. DAVFoRD O [asion
e s | J0OBOARLHITTERR 520 BELFwEl RonD,CTEw] snen oo | S210 BELFORT RoAD , SusTE 0o

CIV-SI-TP | AFEANTIGBEACH P92 M lionwlle o 222 | o | ThCEDbaviug, FLomDd 32256
TME D " Delese me ) O Chan Addiian
NAME WESTMAN, JOHN W NAVE D |Rcuard §. mansfigid " ¥

STREETADDRESS | 2BALICLALANE  $2io GéLFetl Roi0, HE (oo st aovess | SHo  BELRAT feAS, SIR'SUITE (0o
CY-ST-7P AFEANTIC-BRACH 32298 Jheiisa e & 32256 | ov-sTe MMJW.E Fuw" 22256

ICAW;EE D II:IJRELAND,W-tﬂCKS_C’J}CK) [ e m V [ Tmepty F. WAvVE [ Change O Addition |
STREET ADDRESS | 2BH4ATICTATANE  So Babett Bl 3% o | sramsmess | Sue BELAM Rotd, SUiTE o0
ON-ST-2P | ATRLANHE-BEAGH F82233 a0k e & 72254 | cov-si-zp TAkavi e  foRiDA 32256

THLE D "0 Detete ME ’ [ Chanpe ‘Addltion
HAME D JOHNSON, T STEPHEN NAME RQS wel-  Boweas ‘F

STREET ADDRESS | I630-MANSALEROAD” $2lo BELFoRT RodD STE {0 || smemammess | Sto BaLFot  RokD, SULIE oo

WS | ARMARETRA-GA30022 TACK Sonwus, fi 32256 | o512 Tl HE JEL 3225,

me v B petete e O Change [} Addition
NAME AS DAVID R NAME

STREET ADDRESS | 5020 YA ROQAD STREET ADDRESS

orv-stp | JAC ILLE, 210 CTY-5T-2P

TmE \/ \GIHRFS-'—(G vAR ) 1 Defets TIME O Change [ Addition
NAME SSTUART NAME

STt sovess | 5+67-RIVERHITTROAD 5210 GELFMAT Ro0, BE 0] oo s

CT-ST-2P | MARIETFATGA-B060CTACKSonwiul fr 2286 | om-sT-2p

12. | hereby certlly that the Information supplied with this fillng does not quallfy for the exemptions contained In Chapter 119, Florida Statutes. | further certity that the Information
Indlcated on this report or supplemental repert Is true and accurate and that my signature shalt have the same lagal effact as if made under oath; that | am an offlcer or director
of the corporation or the receiver or trustea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if
changed, or on an attaghghent with an addregs, with all r. like ampowared.

SIGNATURE:

f /ze /'zg_a Iy -332- b4 4o

Daytime Phons @

ME OF SIGNING OFFICER OR DIRECTCR




