e ‘ | FILED
2006 FOR PROFIT CORPORATION Mar 09, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P05000079690 03-09-2006 90162 011 ***150.00

1. Enlity Name

NCM HOLDINGS, INC.

TNV

Pringipal Place of Business Mailing Address

6817 SOUTHPOINT PKWY, SUITE 1904 6817 SOUTHPOINT PKWY, SUITE 1904

IACKSONVILLE, FL 32216 JACKSONVILLE, FL 32216

T v T
Suite, Apt. #, etc. Suita, Apt. #, stc. 02222006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For

43-308338% Not Applicable
Zp | County Zp Country 5. Cenificato of Stalus Desired  []  $8-7°5 Additionsl
Fee Required

€. Name and Address of Current Registered Agent 7. Name.and Address of New.Registered Agent

Name

MCCLUSKEY, NORMAN D
6817 SOUTHPOINT PKWY, SUITE 1904 Street Address (P.0. Box Number is Not Accepiabla)
JACKSONVILLE, FL. 32216

City FL ‘ Zip Code

8. The above named entity submits this statement far the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
Ihe obligations of registered agent.

SIGNATURE
Signatute, typed or prnted name af agent and titie it (NOTE: Registated Agert signature requirsd when rainstating) DATE
FILE NOWIlII FEE IS $150.00 9. Election Campaign Financing - $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS $1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE DP O Detete TITLE []change  [] Addition
NAME MCCLUSKEY, NORMAN D NAME
STREET ADDRESS | 6620 SOUTHPOINT DR SUITE 601 STREET ADDRESS
CITY.ST-ZiP JACKSONVILLE, FL 32216 CivY-5T-21P
THLE osT O elete TITLE [ Change {7 Addition
NAME MCCLUSKEY, CHERYL L NAME
STREET ADDRESS | 6620 SOUTHPQINT DR SUHTE 601 STREET ADDRESS
CIry-ST-ZiP JACKSONVILLE, FL 32216 CITY-ST-2IP
TILE vD 7 Detere TITE [Jchange [ Addition
NAME MCCLUSKEY, MATTHEW D NAME
STREET ADDRESS | 6620 SQUTHPOINT DR SUITE 601 STREET ABCRESS
CITY-ST-2IP JACKSONVILLE, FL 32216 CUIY-§T-219
TLE [ pelete HILE [ Charge [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IF
TITLE O palete TITLE [ Change {3 Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P QITY-51-21P
TNEe L Delete TNE [JGhange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify thal the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corparation or the receiver or irustee empowered 10 exacule this report as required by Chapter 607, Plarida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with gn address, with all other like empowered.

SIGNATURE: / Wman dpfbn f—  Nogman W (e 3le/oc (9@51%-3308

§ SIGNATURE AND TYPD OR PMAED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




