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ANNUAL REPORT (AR)

DOCUMENT # P05000068073 ED
1. Entity Name
ORDER NOW PROFESSIONAL ORGANIZING, INC. Apr 19, 2007. 08:00 AM|
Secretary Of State
Principal Place of Business Mailing Addross \ ~
7006 ATLANTIC BLVD 7006 ATLANTIC BLVD Y T
RO A
2. Principal Flaco of Businoss - No P O. Box # 3. Mailing Addross
Suite, Apl # elc. Suile, Apt. # clc tst MOORE CR2E034 (10/06)
Cily & State City & State 4. FEI Numbor Applied For
34-2048664 Not Applicable
Zp Couniry Zip Country 5. Corlilicato of Slalus Dosired a ?g'gesql'j\i?:;"ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Namo
‘NACKASHI, CARREME B MRS, :
7006 ATLANTIC BLVD Stroot Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL. 32211
City FL Zip Code

8. Tho above named enlily submils this slalemenl for 1he purpesc of changing ils regislered office or ragislered agent, or bolh, in the Stale of Florida. | am familiar with, and accopt
the obligations of regislered agent

SIGNATURE

Sgnature, iyped of prnled name o regisierad agenl and ulle » apphcable (NCTE: Regisierod Agenl sgnpturg raqurad whan remnslaling) DATE

FILE NOW!!! FEE IS $150.00 .
After May 1, 2007 Foo Will Be $550.00
Make Check Payable to Florlda Department of State

9. Eleclion Campaign Financing $5.00 May Be
Trust Fund Contribution ] Added to Fees

10. OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
i PVST O Detete TE O change [ Addition
NAMI NACKASHI, CARREME NAMI
sir 1 apoRrss | 3739 HILLARD RD STREL'| ADAE 88
CNY-ST-7ip JACKSONVILLE FL 32217 CITY-S1- 2P
mn 1 Delte e - Change T Addition
m e | Un0Doo717538”
: ETE : [
SIRLE| ANDRFSS . SIREET ADDHE 56 — 04/30/07-R0064-003 150,00
CIY-S1-2P cIry-si-2p
{MmE [ Delele TILE [ change T Aadition
NAMD : } . Iy
STET ADDRESS STRET] ADDHE 85
CHY-51-71p CITY-§1-21P
nne [ Delele IME Clchange  [] Addition
NAME NAML
STRE [ ADDRESS SIREET ADDRESS
CITY-SI-2IP cIfy s1-7
i [ Delele i3 ) tnange  [J Addition
NAMY; NAME
ST L] ADDRE S5 SIREET ADDIL §5
CIY-S1-2IP cIY-§1- 2P
TLL 1 Delele TE {1 change  [] Addition
NAME - NAME.
STRIFT ADDRISS STREET ADDRESS
CIY-ST-2% CITY - §1- 71

12. | horeby cerlity Lhat 1ho infarmation supplicd wilh this fling does not qualify Tor the exemplions contained in Section 112 Florida Slatuies | further corlify that the information
indicaled on this report or supplemental reporl is (rue and accurale and that my signature shall havo the same legal elfect as if made under oalh: that | am an offlicer or direclor
of the corparalion or the roceiver or trustee empowered o execule this report as required by Chaptlor 607, Florida Slalulos; and that my name appoars in Block 10 or Block 11
il changed. or on an attachmgm with an addross. with=all ojher like empoworad.

Gehay’~. z///)’? J6d4- 365 -3S/35

SIGNATUI?E
Wm&npzn ﬂ fﬂEﬁ w)jc OF, smwNﬂFFmEn OR D:nEc‘_ghA I Dayuma Prove &




