FILED
2008 FOR PROFIT CORPORATION Feb 21, 2008 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # P06000131750 02-21-2008 90028 011 ***150.00

1. Entity Name

NEALON ENTERPRISES, INC.

!

Principal Place of Business Mailing Addrass

1333 ST. TROPEZ CIRCLE, #412 1333 ST. TROPEZ CIRCLE, #412

WESTON, FL 33326 WESTON, FL 33326

R A AT ROV R
Suite, Apt. #, alc. Suite, Apt. #, etc. 02072008 Chg-P CR2E034 (12/06)
Cily & State City & State 4. FEl Number Applied For

20-5725565 ot Applicable

Zip _ ACounir\: _ L Zi;? R o _Cfunlry o _5. Certificate of Status Desired (] §815 A‘dd‘i‘tional o

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
SAMUELS, HARRY M.
2901 STIRLING RD., #307 Streat Address (P.Q. Box Number is Nal Acceptable)

FT. LAUDERDALE, FL 33312

City FL | Zip Code

8. The above named enlity sub
the cbligaticns of regiglere

urpose of changing its registered offlice or registered agent, or both, in the State of Florida. | am familiar with, and accept

‘,,,,WV..Q ;/mf :

SIGNATU
Stpa!ae‘ W o printed name gifegisiered agenl and hile if appécabie. {HOTE: Regiclered Agent signature reguirsd whan rettating) DATE
FILE NOWII\ FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Coniribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS 11", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1mE PD 1 Delele TE ' [Jchange [ Addition
NAME NEALON, ROBERT NAME
STREETADDRESS | 1333 ST. TROPEZ CIRCLE, #412 STREET ADDRESS
CiTY-ST-21P WESTON, FL 33326 CITY-§T7-2IP
TITLE O pelete TILE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-21P CITY-S1-4P
NILE O Delee THLE - —  [change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TILE O pelate TITLE [ Change ] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P CeTy-S7-21P
TITLE O Delete LE O Crange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-Sr-21p CATY-§1- 2P
THLE O pelete TIHLE [ Change [T} Addition
RAME NAME .
STREET ADDRESS | STREET ADDAESS
CInY-s1-2p CITY-ST-2IP

12. | hereby certify that the information supplied wilh this ﬁlEng does not qualify for the exemplions contained in Chapter 118, Flarida Statutes. | turther certify that the information
indicated on t?;is report or supplemental report is true and accurate and that my signatura shall have the same legal sffect as if made under oath; that | am an officer or director
of the cerporation or the receiver of trustee empowered to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

1l

changad, or an an atlachmgf) witijan addre: her like empowered.
Jfa-«\ Lobert M.Nealon /1106 15Y-54-38¢3
Date Dayume Phone #

SIGNATURE: D NAME OF SMNTRG OFFICER OR DIRECTOR

MATURE AND TYPED OR PRI




