FILED
2008 FOR PROFIT CORPORATION Apr 11, 2008 08:00 A

ANNUAL REPORT

DOCUMENT # P06000111595 Secretary of State
1. Entity Name

NP NINE, INC.

Principal Place of Busingss Mailing Address

5821 LAKE WORTH ROAD 5821 LAKE WORTH ROAD

GREENACRES, FL 33463 GREENACRES, FL 33463

LT A

01102008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e o Ao P

20-5489152 Not Applicable
$8.75 Additional

Fes Raquired

5. Certificate of Status Desired [

6. Name and Address of Current Registered Agent

gé%ﬂhi?&v%ﬁm ROAD DO NOT WRITE
GREENACRES, FL 33463 IN THIS SPACE

8. The above named eniily submits this staternant for the purpose of changing s registered office or ragistered agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, Iypad of prinied nams of regualered agen! and bl if apphcable (NOTE. RaQ:5ierad Agant £1Qnatule (BguITed whan Insiatng) DATE
FILE NOWI!! FEE IS $150.00 9. Elsction Campaign Ffanancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fung Contribution. OO  Added to Fees
10, OFFICERS AND DIRECTORS ]
TILE PD ST o
NANE HART, JOEL B Mannne s 1y

sTaée1 A00ess | 5821 LAKE WORTH ROAD 025 -0 -0 3500

CITY-ST-2IF GREENACRES, FL 33463

TITLE SvP

NAME FORBERGER, PAUL
STRFETADDRESS | 5821 LAKE WORTH ROAD
CITY-ST-2IP GREENACRES, FL 33463

TME D
NAME SIDEL, PETER §

5821 LAKE WORTH ROAD
Givs-ar | GREENACRES, FL 33463 DO NOT WRITE

A - — N THIS SPACE

NAME
STREET ADDRESS | 5821 LAKE WORTH ROAD
CITY-ST-71P GREEN ACRES, FL 33463

IE sD

NAME HART, NANCY C
*STREETADDRESS | 5821 LAKE WORTH ROAD
CITY-ST.2IP GREEN ACRES, FL 33463

TITLE

NAME

STREET ADDRESS
GiTY-S1- 2P

12. | neraby certily that the information supplied with this fiing does not gualify for the exemptions contained in Chaptar 119, Florida Statutes. | further cerdfy that the information
ndicated en this report orsupplemental report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or direclor
ol the corporation cr the febaiver or trust mpowerad (o executa this report as raquired by Chapter 607 Florida Statutes; and that my name appears «n Block 10 or Block 11 if
changed, or on an attaghp dress, with all other like smpowered.

SIGNATURE: /O X

SIGNATURE AND TYPED CR Pﬂy 0 NAME OF SIGNING OFFICER OR DIRECTOR




