e FILED
2006 FOR PROFIT CORPORATION Feb 06, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000028127 AT 02-06-2006 90092 035 ***150.00

1. Entity Name
NRBS CORP
Principal Placa of Business Mailing Address
o
16451 GULF BOULEVARD 16750 GULF BOULEVARD &%““ 5?)(‘3“
NORTH REDINGTON BEACH, FL 33708 US # 216

NORTH REDINGTON BEACH, FL 33708  US

Suite, Apt. #, elc. Suite, Apt. #, sic. 01082008 Chg-P CR2E034 (11/05)
City & Slata City & State 4. FEI Nuymber Applied For
J “AXNTETS Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired O ?eae gesq ‘;E:ci’tional
6. Name and Addross of Current Registered Agent [ 7. Name and Addross of New Registered Agaent
I Name
MESSMORE, JOKN
16750 GULF BOULEVARD Streat Address {P.C. Box Number is Not Acceplable)
#216
NORTH REDINGTON BEACH, FL 33708
City FL | Zip Code

8. The above namad enlity submits this statement for tha purpose of changing its registered office or registerad agent, or both, in the Stata of Flerida. | am familiar with, and accept
the obligations of registered agsnt.

SIGNATURE
Signalire, yped or pinted nama of registered aganl and 1te il apphicahla. (NOTE: Rogistered Agen signature required when reinslaling) DATE
FILE NOWI FEE IS $150.00 9. Elgction Campaign F‘inancing $5.00 May 8o
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TITLE FD 7 Detete TiTLE T ]1Change [ Addilion
NAME MESSMORE, JOHN NAME
SIREET ADDRESS | 16750 GULF BOULEVARD #216 STREET ADDRESS
CITY-SE-2P NORTH REDINGTON BEACH, FL 33708 CaTY-ST-2IP
TMLE [ Defete me [Jchenge [ Addition
NAME NAME
SIREET ADDAESS STREET ADDAESS
CITY-ST-21P CITY-ST-2IP
TIE [ Detete e O crange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Cily-S1-2P Ciir-51-44
ILE O Detele TIHE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-2P CITY-$7-21P
M 3 Detete TMLE [JChange  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5i-2F CITY-$T-2P
TILE [ Detete 1IMLE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-§T- 2P

12. | hereby certify that tha information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report or supplamaatalapar {s rue and accurate and that my signalure shall have the same legal effect as it made under oaih; thal | am an officer or director
of the corporation or tha-+etBiver or trustea empowmegd to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on ag.atfachment with an addressrwith &I other like empowered.
'/Zo /¢D¢>
Dare d

o
SIGNATURE AND TYPED OR PRINTED NAME OF SICHING OFFICER OR DIRECTOR Dayamre Phona #




