| FILED
2007 FOR ERORITSQREORATION 4’ 4 v 06, 2007 8:00 am

DOCUMENT # P0O6000007444 ecretary of State
FITAPPGO. ING. 04-06-2007 90027 008 ***150.00
Principal Place of Business Mailing Address
11215 METRO PKWY 11215 METRO PKWY
FT MYERS, FL 33912 FT MYERS, FL 33912 quuo193d
T R T R Tt

2, Principal Place of Business - No P.O. Box # 3. Mailing Address { | iH I { 1 L

Suite, Apt. #, elc. Suite, Apt. #, elc. 03082007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

20 ~ig oD ot Applicable
Zip3z>al up o fng)c\ uo Country S, Certificate of Status Desired [ E:qu ::":d“m’
6. Name and Address of Current Registered Agont 7. Neme and Address of New Registored Agent

Name
NRAI-SERVICES,-INC.
2731 EXECUTIVE PARK DRIVE STE 4 Street Addiess (P.O. Box Number is Not Acceplable)
WWEST, FL 33331

City F L—[ Zip Code

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

SIGNATURE :
e, Yypedd OF Creted newne of fegriteead A06t 1end htls if AppicaDe. (NOTE: Regextersd Ageni sgnakre mqured when renstatng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contributior:. 1 Added ta Feas
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D I Deere e Presidernt , Director @ Cange [ Addition
NAME EDMONDS, SCOTT A NAME
STREETADIRESS | 11215 METRO PKWY STREET ADDRESS
CTY-$T-2F | FT MYERS, FL 33912 CITY-ST-2P 3 c‘u’
me D [T Desets e Exec VP, Oirector Alrnge (3 Addtion
RAME NESBIT, CHARLES L JR NAME
STREETADDRESS | 11215 METRO PKWY STREET ADDRESS
orY-51-2F | FT MYERS, FL 33912 CITY-ST-2P 339k
L D 3 Detee TnE Exec VP 'Ohivrecdor [Mtrange  [J Acdition
NAME KLEMAN, CHARLES J JR NAME
STREETADORESS | 11215 METRO PKWY STREET ADDRESS
oY 5T-2P FT MYERS, FL 33912 CITY-ST-ZP 2 350l
ME 3 betete TME Sr. VP Ahana , “Ty-tirdtarer [JCrange [ Addition
NAME NAME VS PHTPY e WA U ¥ PPy
STREET ADDRESS STREETADDRESS | \\ =15 VWl vio 'Ponr\etesen
CY-S1-2P A o R T T
e O etete e VP/Controltar - Tew ¥ ¥utramen [ Crange - ] Aaciion
NAME NAYE 5. ucm\-u‘r
STREET ADORESS STREETADDRESS | \\ 325 o VWt
CrY-S1-2P OISR [E N L Y s, S DL
e [ Detete TE [ Crange (] Adciion
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P GTY-ST-AP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report of supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or cirector
of the corporation of the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with &l oiher like empowesed.

SIGNATURE: __ TAA~ B e 2 !-1 L ol 33 04-5157

RNGMATURE AMD TYPED OR PRENTED NAME OF SIGMENG OFFICER OR DIRECTOR Datytrtie Phone §

0k 10 paY V&
STORE Deele :u 1$0.0 2 ,

P |




