2006 FOR PRGFIT CORPORATION FILED
ANNUAL REPORT (AR) May 05, 2006 8:00 am

DOCUMENT # P05000065796 Secretary of State
1. Eniity Name 05-05-2006 90170 038 ***158.75
NBW DDS INC

Principal Place of Business Mailing Address

6293 BLACKFOX WAY 6293 BLACKFOX WAY

iy

g‘r Primﬁl PraceéBusmess 3. Mailing Address
2l emungton Geeen
Suite_Apt. #. Suile, Aot. #, elc. 151 MOORE CR2E034 {10/05)
dhife 100
City & Slate El Number Applied For
'%”akfahasscc FL DOTANARBRS, [ Tremmeas
{7;) Q-;) 08 Coﬁys H Zip Country 5, Certificate of Status Desired M gi'zgq S:ﬂ;;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ‘

FRANKLIN, ELLIOTT ™ Neal Wal G\ ™A N

2777 S CONGRESS AVE : S e S BV A oy W) by

LAKE WORTH FL 33461

8. The above named enmy ubm\{sl 7emem for the purpose of changing its registered office or registerec agent, or both, in the State of Florida. | am familiar with, and accept

the obhgahon% ngl gen
‘SIGNATURE L\ &QD O("

Signatyre, lypmllnr or ned naro ol n.‘fslered agent and Lile i Bpphcable (NGTE" Regisiared Agent signaiure required when reinstaling) DATE

“Tollahassee FL lz%°,°°’é3 \2Q

FILE Now!! FEE Is $150 00:
‘After May 1, 2006 Fee Will Be '$550.00-

: ‘ 9. Election Campaign Financing $5.00 May Be
:Make Check Payable to Ftorlda Deparlment of State

Trust Fund Contribution.  []  Added to Fees

10. OFFICERS AND DiHECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TITLE P [ Delete TITLE [l change [ Addition
NAME WALDMAN, NEAL NAME

STREET ADORESS [6293 BLACKFOX WAY STREET ADDRESS

CIvY-ST-2IP TALLAHASSEE FL 32312 Liry-S1-2iF

TmE : [J Detete TELE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CIy-ST- 2P

THLE O Detele e O Change ] Addition
NAME NAME - - T -
STREET ADDRESS STREET ADDRESS

CITY-§T-7IP CITY-ST-2P

TITLE O oefete TIFLE [ Change  [J Addition
NAME HAME

STREET ADDRESS STAEET ADDRESS

CITY-ST- 2P CITY-5T-2IP

TILE 7] Delete TILE {1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SE-21P CITY-ST- 7P

MILE O Detete ITLE [ Change [ ] Addition
NAME HAME .

STREET ADDRESS STREET ADDRESS

Y-Sy 2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have (he same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trystag ernfbowered 10 exscute this reporl as required by Chapter 607, Florida Stalutes; and that my name dppﬁrs in Bk}jk 10 or Block 11

it changed, or on an atiachment with gn Adarghs, with all other li mpowered.

I AT R T TYDER B DO IMNTE T AL RRAS mE 1 M EEIrED G D Er TR P Dz\n e Phone B

SIGNATURE:




