FILED
2008 FOR PROFIT CORPORATION Apr 18, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # P07000075623 ecretary of State
1. Enuty Nepne 04-18-2008 90023 031 ***150.00
NEMEX INTERACTIVE SOLUTIONS, INC.
Principal Place of Business tailing Address
8992 LELY ISLAND CIRCLE 8992 LELY ISLAND CiRCLE
NAPLES, FL 34113 NAPLES, Ft 34113
T B RS R EEAR RN N
Suite, Apt. 4. etc Suite. Apt. #. elc. 04102008 Chg-P CR2E034 (12/06)
City & State Ciy & State 4. FEl Mutnber Applied Fo
0[9 - \ {6<| 4’.—" Not Applicahie
Zp tountry o Counoy 5. Coriificats of Stalus Desired (] $0+79 Additonal
Fee Reguired
6. Name and Address of Current Registéred Agent 7. Name and Address of New Registerod Agent

MName

FORD, WILLIAM H SR/
8992 LELY ISLAND CIRCLE Streel Address (P.O. Box Number is Not Acceptable)

NAPLES, FL 34113

City FL l Zip Code

8. The above named entity subinas s statement o1 the pupose of changing Hs registered office or reyistered agent. of both. in the State of Flonda. | am famibiar with. and accem
the obligations o registered agenm

SIGNATURE

i Vel f g oted o e g el e 08 G300 807 L A aig, PO et it Al G aalaod -G urtd st senalalagi DAtk
FILE NOWII! FEE IS $150.00 9. glec(icizz Campzfj(_.;.ﬂ Financingy $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contributivus, ] Added o Faes
10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS #M 11
THLE P 3 beete THLE O Clungs ] Addttion
BAME FORD, WILLIAM H JR. HAME
STHEET ACLEESS | 8992 LELY ISLAND CIRCLE STHEC T ALGRESS
Lav stoae NAPLES, FL 34113 oY S1ae
Wit vp O oot it O ownge [ Adution
HANE WORTMAN, TERESA FAME
SIREET ADORESS | 180 33RD AVE NW STREEE ALDHESS
ciry SI- AP NAPLES, FL 34120 ory s1 ae
TINLE M ekt THLE [0 Ctange ] Aduhtion
KAME MALE
STHEET ADGRESS STREET ALUHESS
Gt 81 AP CIY ST Ar
1ITLE [ Dee NILE O crange [ Aduition
FAl AL
STREET ADGRESS STREET ALGHESS
cv s v €Ty 81 4k
HILE O beke T [ Changs 3 Adurion
KAME RAME
STRER] ADURESS SIREE] ADBHESS
Y gt oap giTy 81 oae
L[S 1 petete TMLE [ Charge [ Aduttivn
KALE TALE
GIRERT ADLRESS EHATAR T L Y
o sI ap v os1oar

12, | hereby certify that the whmation suppliec with this lng does not guality for the cenphons conlained i Chapter 18, Floody Stanstes. | fulher cetidy that e roIATION
indicated on this report or supplemental report is tue and accuzate and that my signature shgll have the same leyal effect as f made under oady: that | am an ofticer or director
of the corporation o the teceivel u trustee smpowered 10 exeguie 1his report as tequredply Phapter G07. Flonda Statutes, and that my name appeirs in Block 10 or Block 114

v
changed. or an an attashiment with an addresg. with all other g empowerad.
sionaTurE: AW :_\&\ k:Y%n o9 { ( ‘f}@g/ 2390327193

SIGNA T\IRE SN0 TYPED DR PRINTED NAME OF SIGNIWG OFFICER DR DIRECTOR \\ e Farae £
T




