2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
., Feb 24,2006 8:00 am

DOCUMENT # P05000157564 Secretary of State
1. Entity Name 02-08-2006 90003 034 ***150.00
NC21636, INC.
Principal Place of Busingss Maiting Address
333 NW 3RD AVE 333 MW 3RD AVE LOUUALTUV
QOCALA, FL 34475 OCALA, FL 34475
P v A0S A
Suite, Apt. #, elC. Suite, Apl. #, etc. 02042006 Chg-P CR2E034 (11/05)
City & St City & Stat 4. FE) Numb Applied Fi
e vESEe - ™ 20-3870195 e
Zo Courtry ap Couniry §. Cenificate of Status Desired 0 g zesq::’ﬂ'w'
6. Name and Addresa of Current Registerad Agent 7. Nama and Address of New Registerad Agent
Name

_KLEIN, HRANDOLPH - - . .-
333 NW 3RD AVE Straot Address (P.0. Box Number is Not Accepiabie)

OCALA, FL 34475

: City

S '

FL I Zip Code

8. l’he above namsd entity submits this stalement for the purpose ol changing its registarad office o ragistared agen!. or both, in the State of Florida. 1 am familiar with, and accept
* the obligations of registared agent.

SIGNATURE

Sigranse. [ypod o primed Nemo of gHRered sgunt and ¥oe f appicsbie. (NOTE: Fagraierod AQan! sgnamre regursd whan rena:ating) DATE
9. Elaction Campasgn Financing $5.00 may Be
FILE NOWIIl FEE IS $150.00 ay
After May 1, 2006 Fea will be $550.00 Trust Fund Conlribution. Added to Fees
10, * OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e ) 3 berte Tine PsST Dl Crange  [R Addiion
v s KLESN , H- ﬂﬂ/tmow//
STREE} ADDRESS STREET ADDAESS 333 & IR A VE
Gy stz Gry.s1-2¢ MLA ¢ FYeY75
e [ Detete mie Ocrenge [ Addion
NAME NAME
SIREET ADDRESS STREET ADDRESS
oY -51-2P o518
tine O pelete ME O Crenge [ Asdition
NAKE MAME
STREET ADORESS SIREET ADDRESS
CIY-ST-21P S cirY-51-2¢ _ N N e —
TME ] Detere TITLE Ochange [ Agaition
NAME MAME
STREET ADORESS STREET ADDRESS.
GITY-Si-2P Cry-si-op
me 3 Delete TLE Ccrange [ Asaition
MAME HAME
STREEN ADDRESS STREET ADDSESS
Gry-st- P omy-St-2p
e O Delete NiLE O Cenge ] Addition
NAME NAME
SIREET ADDRESS SIREEY ADDRESS
ory.st.ap cmY-S1-29

12. 1 haraby cenity that the informalion supplied with tis [ a.lr:? does not qualify for the exemptions contained in Chapler 319, Flarida Statutes. ) further certity that the information
accurate and that my signature shall hava the same legal effect as it made under oaih; Lhat | em an officer or director
of tha corporation or the receiver or trustee ernpowered to exacuta this repon as required by Chapter 607, Florida Statuias; and that my name appears in Biock 10 or Block 11 if
ath

ingicated on this report or supplemental report is true

changed, of on an attachmen: eddress, with all other lika emy

SIGNATURE:

aaaﬂ/ﬁfé‘m) 44/ A 35?/ 732775

A




FLORIDA DEPARTMENT OF STATE

Division of Corporations

February 9, 2006

NC21636, INC.
333 NW 3RD AVE
OCALA, FL 34475

Subject: NC21636, INC.

P05000157564-

Reference Number:

Please be advised; we have received your annual report/uniform business report
and your check(s) totaling $150.00; however, the report _has not been filed and a
copy is being returned for the following correction(s):

Please complete Block 4 by entering your Federal Employer Identification (FEI)
number or by checking the appropriate box. If "APPLIED FOR" is preprinted in
Block 4, you MUST now provide the FEI number. A Social Security number is

not considered to be the same as the FEI number. For FEI number assistance,

call the IRS at (800) 829-1040. 20-3870185

After the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 1500, Tallahassee, Florida 32302-1500 within 30 days

from the date of this letter.

“If you have additional questions or need further assistance, please call the
Division of Corporations at 850-245-6056 and press 4. Your call will be
answered in the order it is received.

/IE
ANNUAL REPORTS SECTION

P.O. BOX 6327 - Tallahassee, Florida 32314



