FILED

Mar 05, 2007 8:00 am
iy 17t Secretary of State

03-05-2007 90053 014 ***150.00
DOCUMENT # P0O6000009530
1. Enlity Name
NOK, INC.
Principal Place of Businass Mailing Address 4 00 29 2 B 3
5414 MAIN ST ' 16114 RAVENDALE DR.
NEW PORT RICHEY, FL 34652 US TAMPA, FL 33618 IS
e AR AR
Suite, Apt. #, etc Suitg, Apl. #, alc. 01222007 Chg-P CR2E034 (12/06)
Ciy & State City & State 4, FE| Number i Applied For
9‘01’[ ,@ ?‘ floln Not Applicable
Zip Country ap | Counliy 5. Cartilicale of Siaius Desired O Si‘l?q::?:;mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
HETZEL, TARA
B34 GREEN VALLEY RD Strget Address (P.C. Box Number is Not Acceptabla)
PALM HARBOR, FL 34683
City FL Zip Code

B. The above named entity submils this statement for the pu‘mse of changing its registerad office or ragistered agent, or baih, in the State of Florida. T am familiar with, and accept
the obligations of regisiered agent.

i 4

S
SIGNATURE f e

Sigrafure. (vped or onned rame of regisiered agent and Nille 1 apphdahk- {NMCTE Begastersd Agent SIRature ragqui gl wihar roinatalng) DAGE
- "
Wih FEE’ 1S 51;].0()\ 9. Election Campaign Financing $5.00 mayge
ﬂ@l Fee will be - $550.00 Trusi Fund Contribution, O Added 1o Faes

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS !N 11
TILE FDST 7 Qelete (53 [ Change (] Addition
NAME WORAMALEE, BENCHAMAS NAKE
STREET ALDRESS | 16114 RAVENDALE DR SIREET ADIEESS
OTY-Si-21IP TAMPA, FL 33618 CITY-S1-21P
%3 T Delete L 5 Change [ Aadition
NAME NAME,
STREET ADDRESS SIREET ADDRESS
CIFY-Si-219 CITY- 5T-21P
1ILE O petee 1ML [ Change  [] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
LITy-ST-2IF Iy -S1-41P
TILE O pelete e I Cnange ] Additien
NAME HANE
STREET ADDRESS SIREET ADDRESS
CIlY-Si 2P cay 5149
TLE [ Detta 1 [ Change [ Addition
NAME RAME
STREET ADDRESS SIREET ADDRESS
CIY-S7 ZiP Gty 51 /1P
TLE ™ Delete TILE 1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Gy -$1-21P ClIy §1 4P

12. I hereby certify that the information supplied with this filing does not qualify tor the exempiions contained in Chapter 119, Florida Statutes. | lurther certify that the iniormation

ingicated on this raport or supplemental report is true and accurate and that my signature shall have the samae legal effect as it made under calh; that | am an officer or director
of Ihe corporation or the receiver or trusiee empowerad 1 execute this report as required by Chapter 807, Florida Stawutes; and thal my name appears in Block 10 or Block 1111
changed. of on an atiachment with an address, with all other like empowered,

E AND TVPED OR PRINTED NAME OF IGNING DFFICER OR DIRECTOR l')ﬂe Mayime Prone #




