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COVER LETTER
TO: Amendment Section
Division of Corporations
SUBJECT: ises, Inc.
(Name of Corporation)
DOCUMENT NUMBER:

—PO5000102778—————————————————

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.
Please return all correspondence concerning this matter to the following:

Nanilin_ Trust

(Name of Contact Person)

(Firm/Company)

B O Box 9026

1
(Address)

Gainesville, Florjda 32607
(City/State and Zip Code)
For further information concerning this matter, please call:

L EFFOWLER

353-52700
My at (
{Name of Coniact Person)

362 ) 2F36-004& 200
{Area Code & Daytime Telephone Number)
Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 _ Clifton Building

Tailahassee, FL 32314

2661 Executive Center Circle
Tallahassee, FLL 32301
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 14, 2006

NANILIN TRUST
P.0. BOX 90261
GAINESVILLE, FL 32607

SUBJECT: NANILIN ENTERPRISES, INC.
Ref. Number: P0O5000102778

We have received your document for NANILIN ENTERPRISES, INC. and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

We regret that we were unable to contact you by phone. Please return the
corrected document with a letter providing us with a telephone number where
you can be reached during working hours.

The person designated as registered agent in the document and the person
signing as registered agent must be the same.

The registered agent must sign accepting the designation.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6964.

Irene Albritton
Document Specialist Letter Number; 306 A00040408

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

LY
Pursuant to the provisions of sections 607.0502, 617.0502, 607.1308, or 617.1508, Florida Statutes, this
statement of change is submitied for a corporation organized under the laws of the State of _Florida
in order 1o change its registered office or registered agent, or both, in the State of Florida.,

1. The name of the corporation: Nanilin Enterprises, Inc.

2. The principal office address:___ 5745 SW_75th St

Gainesville, Florida 32608

3. The mailing address (if different): P.O. Box 90261

Gainesville, Florida 32607

4. Date of incorporation/qualification: . July 22, 2005 Document number: _PQ5000102778

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

Frank Fowler

%
1555 Golfside Dr. g E e
S
Winter Park, Florida 32792 Lo ((n
Ee e
e
6. The name and street address of the new registered agent (if changed) and /or registered office "’(’w\ "% o
{if changed): e 2
AT
P o
mr  E. F, Fowler %’5_;._‘ &2
i % S 6 (-,\
R745 SW 75th_ St 7
(.0 Box NOT acceptable) o=y

Gainesville, Florida 32608

The street addre

i fits registered office and the street address of the business office of its registered agent,
as changed wil .

identical.

s authorized by resolution duly adopted l?y its board of directors or by an officer so
e board, or the corporation has been notified in writing of the change’

irector gani}in %:ust, P,5,T.
Timnted or T}pﬂ name and title

ept the appointiment as registered agent and agree fo act in this capacity.

zree 1o comply with the provisions of all statutes relative to the proper ard complete performance

g my dufles, and I ani jfc,:mihar ith and accept the obligation of my position as registered ageny, Or, if this
ociment is being filed merg reflect a change in the registered office address, T hereby confirm that the

carporation has bég, ; 1writing of this change,

June 7, 2006
// (Signature of Registered Agent) {Date)

Ifsigning on behalf of an entity:

 anilinTrust £ F FowLER
{Typed or Printed Name) (352)353._5200

* % * FILING FEE: $35.00 * * *

MAKIE CIIECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2II045 (8/05)



