FILED
2007 FOR PROFIT CORPORATION May 03, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P05000121772 05-03-2007 90071 042 ***150.00
1. Entity Name
N & M POQOL SERVICES, INC.
Principal Place of Business Mailing Address q Jluaav>
CONTEMPO PLAZA CONTEMPO PLAZA A :
43352 HIGHWAY 27 N. 43352 HIGHWAY 27 N. ‘ :
DAVENPORT, FL 33837 US DAVENPORT, FL 33837 U8 ’
PR e PO S S VRS AU ATRMCTEE AR
Suite, Apt. #, etc. Suite, Apt. #, elc. 04252007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-3393010 Not Appiicable
Zp Country Zie Country 5. Certificate of Status Desired ] $8.75 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
CENTRAL FLORIDA VISA GROUP, INC. glCAE'UOla; 5. BS = EaV:?AS -
rest, regs 0X humber 15 NOf Ci al
2800 WINTER LAKE ROAD Unit 101 Bldg. Z%D, Water51de Drive

LAKELAND, FL 33803

®tlebration FL | 38747

hupits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

O4/2 71> 7

8. The above named entity
the obligations of regigg®

SIGNATURE
£ e =Y O printed name of registersd agent and Litle if applicable. (NOTE: Registared Agent signature raquired when reinstating) ToATE
FILE NOW!!I FEE IS $150.00 8. Election Campaign Financing - $5.00 May B
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Addad to Fees
10. OFFICERS AND DIRECTCRS 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TRE [ change [ Addition
KAME DAVIES, NICHOLAS S NAME
STREETADDRESS | UNIT 1014, BLD 47 WATERSIDE DRIVE STREET ADDRESS
CITY-ST-2P CELEBRATION, FL 34747 CITY-ST-ZP
TITLE DS [ belete e [ Change (] Addition
NAME DAVIES, MICHELLE K HAME
STREETAGDRESS | UNIT 1014, BLD 47 WATERSIDE DR. STREET ADDRESS
CITY-ST-ZP CELEBRATION, FL 34747 CIY-5T-2P N
me "~ : T " "OlDelete e [JcChenge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CIY-ST-2P
me [ betete TmiE (S change [ Addilion
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TME O elete e [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TME (] Delete e O cCtange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CATY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 112, Florida Statutes. t further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or t!ustee ampowered to execuls this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if

changed, of on an attachrent with 2 g, with all othey tike empowered. /

SIGNATURE: 70 G PRINTED NAME OF SIGRING DFFIGER OR DRECTGR " Dayime P"“”""

SIINATURE AND




