2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2006 8:00 am

DOCUMENT # P05000021124

1. Entity Mame

NCC MARKETING, INC.,

Secretary of State

05-02-2006 90234 023 ***150.00

Principal Place of Business
925 SIESTA ORIVE

Mailing Address
925 SIESTA DRIVE

ELLENTON, FL 34222 US ELLENTON, FL 34222 US
T v A A
Suite, Ap. #, atC. Suite, Apl. 4, elc. 04272008 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FEI Number Applied For
1 Z - | 5‘13 Qo_g Not Appficable
Ze Country e Country 5. Certificate of Status Desired | Eg';i:f:;“ma'

8. Name and Address of Current Registered Agant

7. Name and Address of New Reglistered Agent

CALDWELL, NCRMAN D

Name

925 SIESTA DRIVE
ELLENTON, FL 34222

Street Addrass (P.O. Box Number is Not Acceplable)}

City

FL ' Zip Code

8. The abave named antily submits this statemaent for the purpose of changing its registered
the obligations of registerad agent,

SIGNATURE

office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

Signatura, typed or printed name of registerad agent end tille it applicable

[NOTE: Regigtered Agent sxgnature raquirad whan reinstating)

DATE

FILE NOWII! FEE IS $150.00

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution.

2. Election Campaign Financing

$5.00 May Ba
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

nne P O oelete ne CJchangs ] Addition
NAME CALDWELL, CAROL M NAME

STREET ADDRESS | 925 SIESTA DRIVE STREET ADDRESS

CiTY-51-2P ELLENTON, FL 34222 CTY- ST- 7P

TIME VP [ oelete TIRE [ change [ Addition
MAME CALDWELL, NORMAN D NAME

STREET ADDRESS | 925 SIESTA ORIVE STREET ADDRESS

CiFy-$T-27 ELLENTON, FL. 34222 CITY-ST- 2P

TTLE [ Deleta TME [JChange  [J Addition
NAME NARE

STREET ADDRESS STREET ADDRESS

CITY-ST-20P CITY-5T-ZIP

TITLE 7 pelete TME O change [ Addition
NAME HNAME

STREET ADDRESS STREET ADDRESS

CITY-ST-3P CITY-S1-21P

e [ Delete TME [ change  [J Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-S1-2P

TILE [ Delete TITLE [JChange [ Addiion
STREET ADDRESS STHEET ADDRESS

CITY-ST-3P Y- §1-2P

12, | hereby certify that the infarmation supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this reporf of bupplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
o Fdcaiver or trusiee empowered to execute this reporl as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

of the corporation or
changed, or on an atl

SIGNATURE:

ent with an addreg§)with all other like empower

SIINATURE AND TYPED OR PRINTED NAME OF S1GNING OFFICER OR DIRECTOR

(94) 723 ot




