FILED
2008 FOR PROFIT CORPORATION Jan 11, 2008 8:00 am

ANNUAL REPORT Secretary of State

1. Enlity Name
NASA WEST, INC.
Principal Place of Business - Mailing Address
1800 PENN STREET : 1800 PENN STREET “““ \B Qs
SUITE 11 SUITE 11 & '
MELBCURNE, FL 32901 MELBOURNE, FL 32901 .
T[S A IAVE OO LR
Suite, Apt. #, eic. Suite, Apl. #, etc. 01072008 Chg-P CRZE034 {12/06)
City & State City & Siate 4, FEl Number Applied For
20-2028398 Nol Applicable
e Country “o Country 5. Certificate of Status Desired O Eese.gesq;ﬁf:jhmnar
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
FRESE, GARY B
930 S. HARBOR CITY BLVD. Street Address (P.Q. Box Number is Not Acceptable}

SUITE 505

MELBOURNE, FL 32901

City FL l Zip Code

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

SIGNATURE
Signature. Ivped of printed name of registerad agent and hite it applicable. (NOTE: Regisieieq Agent signature required whan relnglating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campa‘rgn Einancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D T Delete 7LE D) PV F/ S¥ T- (ATrarge ] ddition
NAME ULLIAN, MICHAEL NAME (,{_ Liia ﬂ el 5.
StReet a00Ress | 1800 PENN STREET, SUITE 11 sweaomess | /00 Féan S 7 Stere s
trv-s12P | MELBOURNE, FL 32901 uvSIe | AA e Jbowpne, [T 3avo/
TITLE 71 Delete TITLE ") change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-5T-21P CITY-ST-2P
FITLE 1 Delete TITLE —lChange  _J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CiTY-S7-2p
TITLE ] Dekete TITLE “IChange  _J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IF CITY-ST-2IP
TWILE T Delete TITLE TlChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRFSS
CITY-$T-21P CITY-5T-2P
TE 1 Delele TITLE TlChange ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. ) hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | urther certity that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal eftect as if made under oath; that | am an officer of director
of the corporation or the receiver or trustee e wered 10 execute this [gpon as required by Chapter 607, Florida Statutes; and that my name apgears in Block 10 or Block 11 if

changed, or on an attachment with an a with all other like empgéybred.
SIGNATURE: ¥ v //)’/ 0P 3al-729-950¢

* SIGMATURE ‘76 TYPED OR PRINTED NAME o” SIGNING OFFICER-OR DIRECTOR VAT Dayiime Phone ¥




