2008 FOR PROFIT CORPORATION
ANNUAL REBORZ

FILED
Apr 28, 2008 08:00 AV

DOCUMENT # P05000039248

1. Entity Name
NIATROX, INC.

Secretary of State

Principal Place of Business

1787 AUBURN LAKES DR

Mading Address

1787 AUBURN LAKES DR
ROCKLEDGE, FL 32955

ROCKLEDGE, FL 32955

RS e

04252008 No Chg-P CR2EQ34 {11/05)
DO NOT WRITE IN THIS SPACE T Appied For
20-2344445 Not Applicable

0 $8.75 Adational

X ifi { Status Desirad
5. Certificale ol Status Desira Feo Required

6. Name and Address of Current Registered Agent

TANNER, SIMON
1787 AUBURN LAKES DR
ROCKLEDGE, FL 32955

DO NOT WRITE
IN THIS SPACE

8. The above named enlity submits lis statement for tha purpose of changing s registered office or registerad agent, or both, in the State of Floriga. | am familiar with, and accept
the obligations of registered agent.

.

SIGNATURF
H . . 4 S-gnalura typed &r prnted nama o regwsleracl agent unu nl\elfaophcane ” h {NOTE: Regislerad Agent swunatufa required when remstaing) I DA[‘E
[ v ot —
L T - N - : .
) 8. Elsction Campaign Financing v Be |- .
" FILE NOWI!! FEE IS $150.00 Eleciion Campaign Financrig $5.00 may Be O

Trust Fund Centribution. Added to Fees

After May 1, 2008 Feo will be $550.00

10. ———~___OFFICERS AND DIRECTORS |

TILE P

NAME TANNER. SIMON

STREET ADDRESS | 1787 AUBURN LAKES DR UOoDnaa27345

orv.sT 2P | ROCKLEDGE. FL 32955 05/20/03-00102-010 150.00
TITLE Vv

NAME TANNER, KATHYE

STREET ADDRESS | 1787 AUBURN LAKES DR
CITY-ST-2IP ROCKLEDGE, FL 32955

TITLE
NAME
STREET AIDRESS

crv-§1-ze DO NOT WRITE

— IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADCRESS
Ciy-ST1-2IP

e . .
NAME ’ . T - AT

STREE] ADDRESS 7 e ‘ e o .
CIrY-S1-2° ! T - S

12. | hereby certfy that the informaticn suppiied wilh this filin g doas not qualify for the exemptions contained in Chapter 112, Flonda Statutes. | further cerlify ihat tha information -
inclicated on thus report or supplemental report is true and accurale and that my signature shall have the same iegal elfec! as if made under oath. that | am an officer or diragtor
of the corporation or the receiver or trustas empowsred 10 execute this raport as required by Chapter 607, Florida Statutas; and that my name, appears in Biock 10 or Block 11 if

changad. or on an attachmant with an addrass, with all other ika empowersd.
SIGNATURE: : “on  SiMoNTTaAnNER &) Z#/LOOS (szg F45-245]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




