2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT 7 Aug 04, 2006 8:00 am

DOCUMENT # P05000090044 Secretary of State
NEXE  BVEL BOWLING. ING 08-04-2006 90016 011 ***150.00
Principal Place of Business Mailing Address
10836 LAKE MINNEOLA SHORES 10836 LAKE MINNEOLA SHORES 2UUZG480
CLERMONT, FL 34711 CLERMONT, FL 3471 44
s v | R

Suite, Apt. #, elc. o Suita, Apt. #, etc. 07072006 Chg-P CRZE034 (11/05)

City & State . Cuy & State 4. FEj Number, Applied For

i io - 305! 6{ 9\ Not Applicable
Z{Fj_ - COU'T‘_”: ze Country 5. Cenficate of Status Desied [ Eeaeggq :;f:ci‘ﬁ"“a'
¥ 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

i. . . Name
NCRM DUKE ENTERPRISES, INC.
10836 LAKE MINNEOLA SHORES Street Address {P.O. Box Number is Not Acceptabls)
CLERMONT, FL 34711

City FL Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with. and accept
the obligations of registered agent.

~ o

SIGNATURE
Signature. typed o pared naTe of regisiered agent ang e f appicabka (NOTE: Registerec Agant signature requiles when ranstating) DATE
FILE NOW!I! FE‘E!;)S,ﬂ 50.00 8. Elaction Campaign Financing $5.00 May Be In accordance with s, 607.193(2)(b}, F.5., the
Duo by Soptamber 6, 2006 Trust Fund Contribution. 00  Added 1o Fees carporation did not receive the prior notice.
B
10. " QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PSD O pelete LE [ change [ additior
NAME DUKE, NORM NAME
STREET ADDRESS | 10836 LAKE MINNECLA SHORES STREET ADDRESS
CITY-ST-2P CLERMONT, FL 34711 CIFY-ST-2IP
TITLE [ Delete TITLE [ Change [ Acduion
HAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-§1-2IP ' CHTY-ST- 2P
TIrLe O petete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-ZiP
e [ Detere MLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cite-S1-21P CITY-ST-2IP
TITLE [ Detete TITLE [J tnange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does net qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the sarne legal affect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute fhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 114
changed, or on an attachmen address, wi rlike gnpowered. 7/

SIGNATURE: X Ml /o

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dae Daytina Phore #




