FILED

2007 FOR PROFIT CORPORATION Apr 30, 2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # PO6000063326 04-30-2007 90395 047 ***150.00

1. Entity Name

NOCKENGOST ENTERPRISES, INC.

1TUUVviIUNU

Principal Place of Business Mailing Address
1110 NE PINE ISLAND RD - # 7 % ROBERT D. ROYSTON, IR, ESQ
CAPE CORAL, FL 33990 P O DRAWER 60205

FT MYERS, FL 33906

ot e e LWLV ALA T

Suite, Apl. #, etc. Suite, Apt. #, elc. 03062007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
20-4820358 Not Applicable
Zi Count Zi i
® ounty " Country 5. Ceniicate of Status Desrea  [] 58-S Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ROYSTON, ROBERT D .}R,ESQ
COSTELLO, ROYSTONRPOND Street Address (P.O. Box Number is Nat Acceptable)
12670 NEW BRITTANY BLVD - STE 101

FT MYERS, FL 33907 : -
" ' @ City FL I Zip Cade

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Fiorida. | am familiar with, and accept
the cbligations of ragistered agent.

SIGNATURES i
N Signature, tyned o prinjed name of regusterea ogenl and Liia if anplicable, (NQOTE Regislered Agent signalura required when reinstating) DATE
FILE NOWIH! FEé;IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fea will be $550.00 Trust Fund Contribution. 3 Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PD 3 vetete TITLE [ change [} Addition
NAME NOCKENGOST, ALLETA L.S. NAME
STAEET ADORESS | 1110 NE PINE ISLAND RD -#7 STREET ADDRESS
CITY-ST-21P CAPE CORAL, FL 33990 CITY-ST-2IP
TILE ST [ pelete THLE (I Change [T Addition
NAME NOCKENGOST, WILLIAMR SR NAME
STREET ADDRESS | 1110 NE PINE ISLAND RD - #7 STREET ADDRESS
CITY-ST-2IP CAPE CORAL, FL 33980 Chy-ST-2P
e [ Delere i O Change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE O pelete TITLE [l change [ Addition
NAME AME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
LT ] Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS ] STREET ADDAESS
CITY-ST-ZiP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to executs this report as required by Chapter 807, Florida Statutes; and thal my nama apgears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all cther like empowergd.
4&,&, // f = o
s o™ -~
SIGNATURE: ___- dA. Vi g~ 579~ 1n&
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIe€F-0R WIRECTOR / 7 Dale Daytime Phane #

3] +
l‘.‘LHD‘I\A- T M TA AL 7 oL e -




