2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 17,2008 08:00 A

DOCUMENT # P06000125727

1. Entity Name
NYSTROM ENTERPRISES, INC.

Secretary of State

Principal Place of Business

5044 CYPRESS TRACE DRIVE
TAMPA, FL 33624-6910

Mailing Address

5044 CYPRESS TRACE DRIVE
TAMPA, FL 33624-6910
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8. Tha above named entity submits this statemant for the purpose of changing its registered office or reglstsred agent. or both, in the State of Florida. 1 am familar with, and accent

tha cbligaticns of registered agent.
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12. | hareby certify that the infermabion supplied with this hhnég
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doaes not qualify for the exemptions contained in Chapter 119, Florida Statutes | further certify that the information
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