FILED
2 O ANNUAL REPORT 0" Jul 23,2007 8:00 am

DOCUMENT # P06000040356 Secretary of State
1. Entity Name 07-23-2007 90042 020 ***158.75
NESGIS, INC.
Principal Place of Business Mailing Address _
210 LAKE HOLLINGSWORTH DR 210 LAKE HOLLINGSWORTH DR
802 802
LAKELAND, FL 33801 LAKELAND, FL 33801
e TS PSS RIRIU A CRBA
Suite, Apt. #, etc. Suste, Apt. #. elc. 07022007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Mumber . Apphed For
204529097 Not Applicable
Zip Gountry Zp Couitry 5. Certificate of Status Desired E gi.;ic\i?:;ﬂonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FLORES, NESTORR .
210 LAKE HOLLINGSWORTH DR Street Address (P.O. Box Number is Not Agceptable)

802
LAKELAND, FL 33801

; » City FL | Zip Code

8. The acove named entity submiis this statement for the purpose of changing its registered office or registered agenlt, or both, In the State of Florida. | am familiar with, and accept
the ophgations of registered agent.

;

SIGNATURE
Y : Signature. lyped o pERES NaTe Of agdTerad 4Qan and Mie | apphcatle (NOTE Hegiares Agert signalung ranuiradd when iuesiatng) DAIE
. FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.5., the
Due by September 14, 2007 Trust Fund Contrinution O  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P [ Delate e [ Change [ Additicn
HAME FLORES, NESTOR R RAME
STREETADDRESS | 210 LAKE HOLLINGSWORTH DR. # 802 STREET ADDRESS
CHY-51-21P LAKELAND, FL 33801 CITY-ST-2IP
TliLE VP [ Delete TITLE Ol change [ Adaition
HAME FLORES, GISELLE HAME
STREET ADDRESS | 210 LAKE HOLLINGSWORTH DR. # 802 STREET ADDRESS
CHTY-53-2P LAKELAND, FL 33801 CITY-S1-2iP
TTLE R £ Deete TITLE Tl change [ Addition
NAME FLORES, NESTOR R NAME
STREET ADDRESS | 210 LAKE HOLLINGSWORTH DR. # 802 STAELET ADDRESS
CIY-S1.2IP LAKELAND, FL 33801 CIY-S1-2iP
TTLE [T Delete TITE Ol Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
LITY-S1-2P CITY-$T-ZiP
TELE 3 peiere TILE O change [ Additier:
NAME HAME
STREET ADDRESS STREET ADDAESS
GTY-ST-2IP CITY-S1-2IP
TME [ Detete THLE I Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
iy -$1-21 CITY-S$1-2ip

12, | hereby certify that the iformation supplied with this filing does not quality for the exemptions contamed in Chapter 119, Flonda Statutas. | further cerlify that the information
indicated on this report or supplemental report 1s rue and accurate and that my signature shall have the same lega! effect as 1f made under oath, that | am an officer or director
of the COrporalion or the reéceiverar Irusles ampow i@ this report as required by Chapter 607, Flonda Statutes; and that my narne appears in Block 10 or Block 11 3
changed, or on an aliachment : like empowered.

SIGNATURE Oestoe € Flowe < i{éjﬁﬂﬂ% 63 - L5635

NATURE AND TYPED OMNAME OF SIGNING OFFICER OR DIRECTOR Daytme Priore #




