2008 FOR PROFIT CORPORATION

'ANNUAL REPORT (AR) | FILED

DOCUMENT # P05000159857 Jan 28, 2008 08:00 Al
T Evtiy Naing Secretary of State
NUT HOUSE ENTERPRISES, INC,
Priceipal Place of Businass Maiing Address
3808 MAGNOLIA POINT LANE 3808 MAGNOLIA POINT LANE
T T ”II”"‘ m ||‘|’ |““ ||m ||W||m "m |H‘”|‘|’ ‘MI lm“ll‘ll‘ H ‘ll‘
2. Prncipal Place of Business - No P.O. Box # 3. Maling Addross
Suite, Apt #, etc. Sule Apt # elc. 15t MOORE CH2E034 (10','07)
City & Statz Ciy & Stale 4. FEI Number Appied For
20-3870303 Not Applicable
Zp Counury ze Country 5. Certificale of Status Desred O ?i.ggq&:ﬁ:ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNarre
$5R6”;FR\#’AT§SE$I-AH ) Sireet Address {P.O. Box Nuinber is Not Acceplable}
SAINT AUGUSTINE FL 32080
City ) FL Ziiy Code

8. The above named antity subrits this statement for the purcose of changing s regisiered office or registered agent, or cofy, in (e Swte of Flonda. | am famibar vath, and accept

the ouligalions of reuisiered s
/ Z’Z 5/ 2

Cgnatre, tydaed o e At of rig st ﬂ /%l il g [urpd canee, INGTE Fegisira0 AZEr |y Q070 20w ooy 93 d‘\]r‘

SIGNATURE

+

1LE: NOW ! FEE:S $150.00~ ;-
. After. May 1, 2008 Fee Will Be $550. 00
Make Check Payable to FI rlda Department of State ;

9. Eection Carmoaign Financing $5.00 May Be
Trugt Fund Contrisution. [ Adcded to Fees

10, oo OFFE(.E.‘F?b ANP DIHECTOHS 11. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 1

1ME D O pecte nnF o [ Gange ] Aadition
N GRIFFIN, TERESA e ' U' JHENE1E: 3 -

STREFT ADDRESS | 3808 MAGNOLIA POINT LANE STREET ADDRESS 1A03-20035-015 150,00

CITY - ST- i ST AUGUSTINE FL 32088 CiTy.S7-2P

TLE D 3 Detele TmE : [JCrange  [J Addition
NAME HEAD, DOROTHY HAME

STREFT ADDRESS 3808 MAGNOLIA POINT LANE STAFFT ADGRFSS

CHY-S1-2 ST AUGUSTINE FL 32086 Ciy-SI-21p

L [ Daete Tt T3 crange [ Aadition
MAME ' LAHE -

STREET ARGAESS STREET ADGRESS

CITY-§T- 2 . CITY-8T-2IP ' !

1ILE O pelete PILE . [ Ciange [ Additan
HAME - A

STREET ADDRLSS STLE] ADJRESS

CITY-ST-21P ’ GITY-56-2P

WhE [ peiete TILE [ Ghange 7] Acditon
HAME AT

STRZE] ADLRLSS ) STRELT ADURLSS

ITY-S1-29 ) CITY-51- 21

TITLE O peele TILE [OJChangs (] Addilion
NAWIE AL

SIREET ALDRESS STALLT ADIIRESS

CHY-ST. 7P ' CIy- 51 2P

12, | hereby certity that the information suoplied with his filing does net qualfy for the exarnptions contained in Section 119, Florida Staires 1 furtner certify that the intormation
indicated on this report or supplemental repsrt is rue and accurate anc thal my signature shall have the same legal ettect as if made under 2ath. thed § am an oficer or director
of the corporagicon ar the raceiver o trustee ampoweiag Lo execute Jus report ds required by Chapier 607. Floriga Statutes: and ihat my narme Appears in Bleck 135 or Blogk 11

i ehanged, or on an attachmenrt willi an gddress, wi empoweres,
G /_Ll.ﬁ F /7
SIGNATURE: / LAES S Hn ’/25/58’ G§-797- 552772

A Pt =
SIGNATURE AND TYPED OR-PRINTED NAIUE OFS:GNING OFFICER GR DIRECTOR A Mytenn ko o g




