e

Ke #: Do ppp00d 752
2008 FOR PROFIT CORPORATION

ANNUAL REPORT 9/12/2008-90002-006-5150.00-5150.00
DOCUMENT # P07000006752 b ORI
1. Enity Name B P
NAFU-NAFA, INC.
080CT 13 P 1:0b
Principal Place of Business Mailing Address N PO I Y PG
113 SAFE HARBOR COVE 113 SAFE HARBOR R A e T
VALPARAISD, FL 32‘:5%0 vm:}ﬁmfso, ft 320503\{)E . _ CLLAHASSEE, FLORIDA
R s LR O RS
Suite, Apt. ¥, etc. Suite, Apt. #. etc. 07242608 Chg-P CR2E034 (12/06)
City & State City & State 4, FE! Number Applied For
- _ } - \3 313 7 {:{\q(\?) Not Applicabie
e Country i Country 5. Certificate of Status Dosired [ ?:zfqmm
6. Name and Address of Cusrent Registered Agunt 7. Namo and Addross of Now Registored Agont
MNameg
JONES, SANDY M
113 SAFE HARBOR COVE Sueer Address {P.0. Box Number is Nel Acceplabls)
VALPARAISO, FL 32580
City FL I Zip Code

8. The above named enilty subrmis this slaternent for the purpose ol changing its registerad office or registered agent, of both, in the Siale of Florida. | am familiar with, and accept
the obligations of registered agen.

SIGNATURE
Sigritire, yped o prinied neeve agen: and ihe ¥ {NOTE. Regmis+ad AQErL sigraise reguired whan reirstatng | DATE
FILE NOWI!l FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution. 0}  Addedto Fees corporation did not receive the prier notice,
.10, QFFICERS AND DIRECTORS ", ADDITIONS/CHANGES T0 OFFICERS AND DIRECTQRS IN 11
TILE PS [ bexe IALE Cerange 3 Addilion
NAME JONES, SANDY M MAME
STREF ADDRESS | 113 SAFE HARBOR COVE STAEET ADDRESS
anry-sT- 29 VALPARAISO, FL 32580 CoY-S1-7P
NILE . [ Detete mE Ocnange [ Addiion
NAVE NAVE
STREET ADDRESS STREET ADDHESS
Q-sT- e cfiy-51-29
TIE 3 Delete TLe [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
ciy-ST. 7P (R BN
" WILE v - " B peless TME E [ change  [J Addition
NAME NAVE
STREET ADDRESS STREET ADORESS
ory-Si-he cITY- §¥- 1P
e 7 petete e Ol cinge (3 Addition
N NAME
STREET ADDRESS STREET ADORESS
ciry-5T-2P ciTY.S%. 2P
TFLE ] Detetz TME [ change [ Addition
NAME NAME
STPEET AGORESS STREET ADDRESS
CTy-5T. 29 CrY-$1- 20

12. | hereby cerlily that the information supplied wilh this f:}:\-g does not qualily for the exempiions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemendal report is frue accurate and that my signature shall have the same legal effect as if made undes cath: that | am an offices or direcior
Nuuwwaﬁonalm;:rgemrmlmme PowpMITMO execite this repor 8s required by Chapler 607, Forida Statutes; and that my name appears in Block 10 or Block 11 if

nt

changed, or on an anac with an addfess, ner Bke ernpowered. / {
E OF SIGNING OFFICER OR DIRECTOR b l towc

SIGNATURE:

Dwytrme Prione 4

5
. ‘. [D\\@



