FILED

2007 FOR PROFIT CORPORATION Sgp 06,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P06000122673 09-06-2007 90008 030 ***550.00
1. Entity Name
NUCLION FLORIDA iNC.
Principal Place of Business Mailing Address
7221 MYSTIC WAY 7221 MYSTIC WAY
PORT ST LUCIE, FL 34986 PORT ST LUCIE, FL 34986 . -
e 00 G
Suite, Apt. #, elc. Suite, Apl. 4, elc. 07052007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
// “'3? 94&9/ Not Applicable
ap Country Zip Country 5. Certificate of Status Desired Od ?i‘gsqlﬁ?:ditiona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name:
SWEET, CEDRIC T
7221 MYSTIC WAY Sueet Address (P.O. Box Number is Nol Acceptable)
PORT ST LUCIE, FL 34986 .
City FL i Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the Stale of Florida. | am tamiiar with, and accept
Ihe obligations of registered agent.

SIGNATURE
. Signature, lyped or prinfed name of regislered agen!t and titlef appheabk: (NOTE: Registered Agent sigaature required when renstating) DATE
~FILE NOWM! -FEE 3 $550.00 9. Election Campaign Financing $5.00 May Be
Due by September 14, 2007 Teust Fund Contribution. d Added to Fees
100 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE: THREE t o T O Detete L 5 Crange [ Addition
HAME D¢ T BRA ¢ ch-r NahE
STREET AUDRESS gz 2/ ;_Ly_c??( bory SIRELET ADDRESS
CITY-SI-2IP AT 9 /(U’—lé' ' F'Z ?+g8[ clly-S7-21P
TmE S trops 7 [ Detele e [iChange [ Addition
NAME 7 O SO R~ ) NAME
STREET ADDRESS o P[, EALa0T Il "7’ Aus . ’ SIHEET ADDRESS
SITY-S1- 29 ,lréog_‘;sfw), ALY, 08057 CITY-SI-2IP
TITLE 1 Detele THLE 1 cCrange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIfY-St- a2 Cily-s1-21°
TITLE [ Dalete TILE (JChange  [] Addition
RAME NAML
STREET ADDRESS STREE ] ADDRESS
CITY-SI-2IP oHyY-51- 2
TITLE T Delete TITLE { Change [ Addition
NAME NAME
STREET ADORESS SIRLET ADDRESS
CITY-§T-2IP CIY-si-2p
TITLE 7 Delete THLE [ Change [ Addilion
NAME HAME
STREET ADDRESS SIR{ET ADDRESS
CITY-ST1-2F CITY-Si-2m

12. | haraby cerify that the information supplied with this filing does not qualify for the exemptions conlained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemenial report is (rue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an oflicer or direcior
¢f the corporation or the receiver or lrusiee empow: T Bcute Thismaport as required by Chapter 807, Floriga Statutes; and thal my name appears in Block 10 or Block 11
changed, or on an attachment with an addre ith all other like empowgted.

-

SIGNATURE: 4 e
SIGMATURE 'RINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrne Prone ¥

Cotec il ?ﬁ//oz (



