2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 07,2008 8:00 am
ecretary of State

DOCUMENT # P06000029566

1. Entity Name
NOMORE 92 5, INC

04-07-2008 90053 043 ***150.00

Principal Place of Business

4679 TRAILS DR
SARASOTA, FL 34232

Mailing Address

P.0. BOX 19319
SARASOTA, FL 34276

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

TN

AERIACARTANI

Suite, Apt. #, etc.

TRACY, CATHERINE L
2058 CONSTITUTION BLVD.
SARASOTA, FL 34231 ‘

L O

Suite, Apt. #, etc.
uite, Apt. #, elc 03132008 Chg-P CR2E034 (12/08)
City & State City & State 4. FEI Number Applied For
204377394 Not Applicable

2 Country Zin Country £, Certificate of Status Desired O $8.75 Additional

- - - e . Fae Raguired . e ~

€. Name and Address of Current Registered Agent 7. Name and Addrass of New Registerad Agent
Nama

Street Address (P.C. Box Number is Not Acceptable)

City FL I Zip Code

T the ohligations of registered agent,
[ N -

4
& “The gbove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

" SIGNATURE
. Signatire, ryped or prr;ed name of regisiered agent and titke if appicabie. {NOTE: Registerad Agent sgnature required when reinstating) DATE
S ' FILE NOWIlI FEE IS $150.00 9. Election Campalgn F.inancing $5.00 May Be
.." _-After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
S .
10. - ’ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PIS . [ Delete TME O Change [ Addition
‘NAME HOGAN, WALLIAM D NAME
STREET ADDRESS | 4615 TRARS DR STREET ADORESS
CRY-ST-ZP SARASOTA FL 34232 CiTY-ST-21P
TITLE VPIT [ oetete TITLE O change [ Addition
HAME HOGAN, JACALYN L NAME
STREET ADDRESS | 4619 TRAILS DR STREET ADDRESS
CITY-$7-21P SARASOTA, FL 34232 CiTY-51-2IP
TME- — - I~ < = =~ Delete TITLE — - [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TTE 7 elete TLE O change (3 Aedition
NAME NAME
STREET ADDRESS STREEF ADDRESS
Y-S5+ 7P CITY- $7-2IP
e (T Delete TITLE O Change  OJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-5T-2IP
TME [ Delete TITLE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZP CITY-5T-2P

12. | hereby certi
indicated on this report or supplam
of the corporation or the receiver or trustes
changed, or on an attachment with

eport is trua an

!t other like

that the information supplied with this Iilinég does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
ered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

NING oFFlt:Ew

_ 9 {{37p553

e
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