2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) . . Apr 19,2007 8:00 am

12114

DOCUMENT # P06000121148 ecretary of State
t. Fntey tame 04-19-2007 90413 008 ***150.00
NEON BY NANCY, INC. T ’
Principal Place of Business Mailing Address
8355 GARDEN RD. C 8355 GARDEN RD. C
R R H“""”” |I“I I“D ||”“|”l ||’|’ ”l‘l ”II’ |'||’ ”l”l’ll”l”ll’ “ I“l
2. Principal Place of Business - No P.O Box # 3. Mailing Address

Suile, Apt. #, ete. Suile, Apl. #, ele. 15t MOORE CR2E034 (10/06)

Cily & Slale City & Slate 4, FEI Number [ Applied For

gVv-0L671 LY | Not Applicable
4ip Country Zip Country 5. Certificate of Slalus Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent

MName

CARROLL, NANCY

8355 GARDEN RD. C Slreat Address (P.O. Box Number is Nol Acceplable)

RIVIERA BCH FL 33404

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing ils regisiered office or registered agent, or both, in tha Siate of Florida. | am familiar with, and accepl
the obligations of regislered agenl.

SIGNATURE

Signature, typed or printed name o regisisien agent snd wlle ¢ appheale, (NQTL Regpstered Agent signatuse :equied waen reinslanhag) LATE

FHLE-NOWIY FEFE 1SY]150.00
After May 1, 2007 Fee Will Be $550.00
Make ChecK Payable o Florida Department of State

9. Eleclion Campaign Financing $5.00 May Be
Trust Fund Contribution. 7] Added1o Fees

10. ' OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

7L PSD O pelete IE O change [ Addilion

NAME CAHROLL, NANCY NAME

$10EET ADDRESs | B355 GARDEN RD. C SIREET ANDRESS

CiTY-SI- 2P RIVIERA BCH FL 33404 CIVY-SI- &P

TILE [ Delete NILE [ Change [ Addilion

NAME - NAME

SIREE | ADDRESS SIREL] ADDRESS

CITY-SI-21P CITY-S1 /1P

fiff: O Ostele 1T (] change [ Addition
NAMF [ - ) i W NAMF — e

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-Sl-/1P

NiLE O petete e [ change [ Addilion

NAML NAME.

SIREET ADDRESS STREET ADDRESS

CITY-8T1-ZIP CITY-S1-71P

e O Delete it ’ 3 change [ Addition

NAME NAME

STREET ADDRESS SIREET ARDRESS

ClY-SI-2tP CITY-51-2IP

T7LE 3 pelete TINE [J change [ Addilion

NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-S1-2IP CITY-St- ZIP

12. | hereby certify that the information supplied with this liling does net gualify for the exemplions conlained in Section 112, Florida Statules. | lurther corlify that the information
indicated on this repori or supplemental report is rue and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustea empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an altachrp@nt wilh an address, with ail other like empowered.

SIGNATURE: mgw Nomey €. Carrsil ‘”‘i‘O“I Sul506 139

: sncwnunsauu TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cue ¥ 1 Dayume Prone 4




