'

FILED
Jul 09, 2008 8:00 am

~2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P07000069128 Secretary of State

JOHN. N.M INCORPORATED

1. Entity Name - o

Pnncipal Place of Business

304 SOUTH STREET
FERN PARK FL 32732
us

Mailing Address

304 SQUTH STREET
FERN PARK FL 32732

(07-09-2008 90020 038 ***150.00

- T

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apl. ¥. etc.

Suile, Apt. #. etc.

WILLIAMS, JOHN
304 SQUTH STREET
"FERN PARK FL 32732

2nd MOORE CRZE034 (4/08)
City & State City & State 4, FELNumber Applied For
2- s O 3 5‘0 B ‘-—'\ ? Not Applicable
2 Counlry ap Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

! Strec! Address (7.0, Box Number-is Not Accoptable)-

City

FL

Zip Cade

the obligations of registered agent.

SIGNATURE

8. The above named entily 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

Signagre, typed of arinted nan-e of reg:sisied agent wd

tHle 4 anphcaile,

[MNOTE Regisiered Agest snatuse nequiretd when réincating)

DATE

S e FILE NOWINT FEEIS $550,00
: . DUE BY September 3, 2008

late ige. By cheacking this box, the corporation cerifies it

S.607.193{2){k), F.5., allows for the waiver of the $400.00

9. Election Campaign Financing

$5.00 May Be

: Maké Check Payahle to Florida Départment of State. | did not receive prior nolice. Fee to file is $150.00. Trst Fund Contributior. (] Added té Fees
1Q. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 11
TITLE PSD 1 Detete TITLE ] Change ] Addition
NAME WILLIAMS, JOHN NAME
STREET ADDRESS | 304 SOUTH STREET STREET ADDRESS
omY-5-2f  (FERAN PARK FL 32730 CITY-S7-2P
TITLE vTD 7 Detete TITLE [ Change ] Acdition
NAME WILLIAMS, NATALIE HAME
STREET ADDRESS | 304 SCOUTH STREET STREET ADDRESS
omv-s1-7° |FERN PARK FL 32730 Ciry-51- 27
THLE [ Delee TILE O Change [ Additian
NAME HAME
STREET ADCRESS STREET AGCRESS
Corvstze | - T CIFY-ST 7 T -
TTE O velete THLE [ Change 3 Addition
HAME NAME
STREET ADDRESS STREET ADDKESS
Cy-$1-2Ip CTY-ST-ZIP
TILE |:| Defste TIfLF [ Change  [] Addition
NAME NEME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P Cny-sT1-21P
TMLE 1 Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Flarida Statutes. | fusther certify that the information
indicated on this report or suppiemental 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 director
of the corporation of the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 11 if
changed, or on an attageg s, with all other like empowered.

e VST TSI\ | I )2 |b3 Lorl-Ybae b1

SIGNATUGRE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

Date Dayt:me fnone &
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