2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 28,2008 8:00 am
ecretary of State

1. Enlity Namae

DOCUMENT # P07000040071
NLM INVESTMENTS INC

04-28-2008 90336 015 ***150.00

Principal Place

—43420 HIGHWAY 27
OFHEE#-+
DAVENPORT, FL 33837

of Business Mailing Address
Lo o HA U 27741040 HIGHWAY 27
DovTe. & SUITEB
us DAVENPORT, FL 33837

Ly \o

2. Principal Place of Business - No PO, Box #

3. Mailing Address

WO Moo 277

O

Suite, Apt. #, etc.

Suite, Apl. #, sic.

s 02072008 Chg-P CR2E034 (12/06)
L0vTe @&
City & State City & Stete 4. FEI Number Appliad For
DAaAvenFORT i 2~ \2RA222™ Not Appiicabla
Zip Country Zip Country . . $8'75 Additional
5. Certiticale ol Status Desired O Fee Required
[ 6. Name and Address of Current Registerad Agent 7. Mame and Addraess of New Registered Agent . _ -
' Name
MOORE, NEI fMooRE | Ldewna
43420 HI AY 27 L{—\O OrO -t G “w 27 Strest Address {P.O. Box Number is Not Accepiable)
OFFI )
SovTe &
D, NPORT
ORT, FL 33837 T SR
- w3E3RT City FL I Zip Code

SIGNATURE

8. Tha above named entity submits this staternent for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and aceept
the obligations of registared agent.

Signaturs, yped or printad name of regisiared agenl and title il apphcable. (HOTE: Regisierad Agent signature required wrien rainstating) DATE
FILE NOWIl! FEE IS $150.00 9. Elaction Cﬁmpaign Einancing $5.00 May Ba L
After May 1, 2008 Fee will be $550.00 Trusi Fund Contributicn. Added to Fees ; P

10. OFFICERS AND DIRECTORS L P ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ Delete TITLE [ Change [ Addition

NAME MOORE, NEIL NAME

STREETADORESS | 305 GROSVENOR LOOP STREET ADDRESS

Civy-S1-zp DAVENPORT, FL 33897 CiTY-ST- P

TILE VP ’,’i 1 pelete TIE [ change 7 Addition

NAME , | MOORE, LESLEY NAME

STREET ADDRESS*[* 305 GROSVENOR LOOP STREET ADDRESS

ciry-sr-zp DAVENPORT, FL 33897 CITY-ST- 2P

HILE O pelete TILE O cChenge [ Addition

NAME _ - HAME - ——

STREET ADDRESS STREET ADDRESS

CIFY-ST- 2P CITY-S¥-2P

TILE I Delete TILE [ Change [ Addition

STREET ADDRESS STREEN ADORESS

CITY-ST-2P CITY-ST-2IP

ut 3 Detete TIMLE {JChange [ Aadition

NAME NAME _
* STREET ADDRESS STREET ADORESS o o . Ce T
Fony-st-ae (o oS- . b co e Uik
{RLLIT S I ) ) petete TILE . I ! 5 [ Change [ Addilion )
. sy ] R R e
| KAMEL ,!-—_‘.‘ . . S g SRRTIET .
1 STREET ADORESS | ’ STREET ADDRESS L R
(OY=ST TP | e e B L D B

. M oove_

- 12...} hereby certify that thé information suppfied with this filing'doas not gualify for tha exemplicns contained in Chapter 119, Florida Staiutes. | further certity that the information

+ "“indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal eflect as if made under oath; that | am an olficer or director
©f tha corporalion or Ihe receiver or trustee empowered to exacule this report as required by Chapter 607, Florida Statutes: and that my name appears in Black 10 or Block 11 if
changed. or on an attachmant with an address, with all other like empowerad.

SIGNATURE:

=2 (% |0 b3~ W20 TG

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date DOaynma Prone #




