FILED
2007 FOR PROFIT CORPORATION Apr 18, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P06000140620 ecretary of State
1. Enity Name 04-18-2007 90166 036 ***150.00
NO LIMITS GLOBAL INTERNATIONAL INC
Principat Place of Business Mailing Address
14909 BULOW CREEK DR 14909 BULOW CREEK DR
IACKSONVILLE, FL 32258 US IACKSONVILLE, FL 32258 US
L N N VA O W EM TR
Suite. Apt. #, etc. Suite, Apt. #, elc, 03262007 Chg-P CRZE034 (12/06)
City & State City & State 4. FE! Number Applieg Far
37~ /5_3 /6 Y 7 Not Applicable
Zip Country Zip Couniry 5. Cenificate of Staws Desired [ iiaegesq Additonal
6. Name and Address of Current Registared Agent 7. Name and Address of New Registored Agent

Name

JOHNSON, VALERIE R
14909 BULOW CREEK DR Sireel Address (P.O. Box Number is Not Acceplable)
JACKSONVILLE, FL 32258

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar wath, and accept
the obligations of registered agent.

SIGNATURE
Signatury, tyged or prinled narme of registered agent and bile +f applicable {NOTE Registered Agent signalure required when reinstating} DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign F_mancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  addedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [T oelete TITLE [J Change [ Addition
NAME JOHNSON, VALERIE R NAME
STREET ADDRESS | 14909 BULOW CREEK DR STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32258 CIlY-51-21p
TILE O petete TE [ Change [ Addition
NAME NAME
STREET ADORESS SIREET ADDRESS
onY-S1-2P CitY-51-21P
TILE {1 Detete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiTY-ST-21P Y -ST-2IF
I1LE [ pelete e ] Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-SI-2IP oTY-SI-ap
TLE O3 Detete T [Jchange 1 Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-4T-2IP CHTY-S1-2IP
TITLE [ Detete e 7 Change [ Addition
HAME NAME
STREET ADDRESS | - s STREET ADDRESS
CITY-51-2p e oY-ST-2IP

12. 1hereby certily that the infermation supplied with this filing does not qualify for the exempiions contained in Chapter 119, Florida Statules, | further certify that the information
indicated on this repart or supplemental report is true and accurale and thal my signature shall have the same legal elfect as il made under oath: that | am an officer or director
of the carporation or tha receiver or lrustes ampowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: MI @,dc,[_ H-13-067 G09-6(5~-3295Y

SIGNATURE AND TYPEDMOf PRINTED NANE OF SIGNING OFFICER OR DIRECTOR Date Daybima Phone ¥




