FILED
2008 FOR PROFIT CORPORATION Jan 22, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P07000063853 ) ) 01-22-2008 90081 023 ***150.00
1. Entity Name - =
NANCY DRISCOLL & ASSOCIATES, INC.
Principal Place of Business Mailing Address b[ K oALL oo léf/ﬁz)\ Y SN RA
2821 SW 39TH STREET 2821 SW 39TH STREET
CAPE CORAL, FL 33914 CAPE CORAL, FL 33914 “82“ a
TR T B T — \\IIHlIHHII\Hillllll\l!IIH!IIH\II\IIINIIHIIH|!||||\||HHIIHHlII
Suite, Api. #, etc. Suite, Apt. #, elc. 01162008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
26-0299340 Not Applicable
Zip Gountry : Zip Country 5. Certificate of Status Desired I $375 ﬁfddilionl
Fee Raquired

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

Name

DRISCOLL, NANCY
2821 SW 35TH STREET Street Addrass (P.O. Box Number is Not Acceptable)

CAPE CORAL, FL 33914

City FL ‘ 7ip Code

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

the obligations of registere:
Lol
e / // £/A0
77 pak O

SIGNATURE
i ttle i dpkcante. {MOTE: Ragistered Agent signature requaad when reinsiatng)
FILE NOWII! FEE IS $1 so 9. Flection Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be 3550 o Trust Fund Cenlribution. O  AddedtoFeas
10. “OPFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE P 7 Delete TILE [ Change [ Addition
NAME DRISCOLL, NANCY NAME
STREET ADDAESS | 2821 SW 39TH STREET STREET ADDRESS
CITy-gT-21P CAPE CORAL, FL 33914 CITY-5T-2IP
TTE [ Delete TTLE [ Change  [] Addition
NAME NAME
SIREET ADDHESS STREET ADDRESS
CITY-§T-2P CITY-S1-2IP
e ’ ] Delete L 1 Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-ST-21P CIY-5T-2P
1LE [ Delete TITLE [ change [ Addilien
NAME ) HAME
SIREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-§1-71P
TILE 7 pelete TNLE Dl change [ Addition
NAME ’ HAME
STHEET ADDRESS STREET ADDRESS
CITY-5T-21P CHY-S$T- P
HiLE 1 Detete NLE Cichange [ Aadilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIrY-51-21P CITY-§T-2IP

12. | hereby cerlify thal the information supplied with this filing does nol gualily for the exemptions containad in Chapier 119, Florida Staiutes. § further centily that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have ihe same legal effect as it made unger oath; that | am an officer or diractor
of the corporation or the receiver or lrustee 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 addrassswith all other like empowered.

SIGNATURE

.
IE OF SIGNING OFFIGER OR DIRECTDR




