FILED
o P ANNUAL REPORT T Jun 16, 2008 8:00 am

DOCUMENT # P06000152431 Secretary of State
1 Enlity Name -16-2008 90001 044 ***150.00
NAK BOARDRACKS, INC. 06-16-2008
Principal Place of Business Mailing Adcress :
2826 LORIMIER TERRACE 2826 LORIMIER TERRACE bUUIIHU7
IACKSONVILLE, FL 32207 IS IACKSONVILLE, FL 32207 LS
T TP S [ e K R
Suite, Apt. #, etc. Suite, Apt. #, etc. 06112008 Chg-P CR2E034 (12/08)
City & State City & State _| & FElNumber o Applied For
ROU-50350¢] Not Applicable
Zp Countey Zip Couniry 5. Certificate of Status Desired O Eggesq mﬁ"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
KRAUS, NATHAN
2826 LORIMIER TERRACE Strest Address (P.O. Box Number is Not Acceplable)
JACKSONVILLE, FL 32207
| City FL l Zip Code

8. Thie above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
iy .

SIGNATURE
. Signatura, lyDed o pr-m_eo name of regislered agenl and ite Il applicabbe, {NGTE. Regisiered Agent signature (BGUVEd when reinstating) DATE
FILE NOWIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accorgance with s. 607.193(2)(!:)). F.S., the
Due by September 12, 2008 Trust Fund Contribution. O  Added to Fees corporation did not receive the pnor notice.
10. A 2 e OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNE LR i O elele e [Ichenge [ Acdition
NAME KRAUS, NATHAN NAME
STREET ADDRESS | 2826 LORIMIER TERRACE STREET ADDRESS
€ITy-5t-2p JACKSONVILLE, FL 32207 CiTY-51-21P
TMLE [ Delete TITLE {7 Change  [J Addilion
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-2P CIFY-ST-2IP
TITLE [1 Deiete TMLE [OJcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-29 CRY-S1-2IP
TME 1 Delele TITLE [ Change [ Addition
NAME RAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STRIFT ADDRESS STREET ADDRESS
CITY-1ST-2P CITY-ST-2IP
TME « L3 Delele TITLE [ Cnange [ Addition
NAME | NAME
STREET 4.DORESS STREET ADDRESS
cmr—sr‘-\zlp SITY-ST-21P

12. | heredy certl “that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatmq%‘;”ls report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor

of the corpgoration or the receiver orfflisiee el vered (o execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Biock 11 i
changed, o, \\an attachment wi agdres; ith all other like empowered.

Vothan Kraus Y2 2008 586-77£

MING OFFICER OR DIRECTOR Date 7 Daytime Phong ¥

SIGNATUR?_E\Z




