FILED

2008 FOR PROFIT CORPORATION s May 16,2008 8:00 am

ANNUAL REPORT ° — Secretary of State

PgWCNl;JmMENT # p07000076871 04-17-2008 90043 044 ***150.00
. L3
SARAH J. NACHIN INC.
Principal Place of Business Mailing Aodress
5136 CHAMBER CT 5136 CHAMBER CT
SPRING HILL, FL 34609 SPRING HILL, FL 34609 - 66010716
i

e L LR SR A LS
5126 Chamhbher Cit 5136 Chamber Ct -

Suite, Apt. #, etc. Sotte, ApL #, atc, 04132008 Chg-P CR2E34 (12/06)

City & State _ City 8 State 4, FE| Number Applied For
SPring Hill, FL SpPring i1l FL 2b-0364906Y Not Applicable

Zip Counvy Zip " counvy .75

346049 USh 2404 s A §. Cortificate of Slatus Desied [ gnm“:”“"

6. Mame and Address of Current Registered Agent 7. Name and Address of New Ragistarsd Agent
Name
NACHIN, SARAH - . — — - — h
5138 CHAMBER CT Sureet Addrass (P.O, Box Number is Not Acceptabta)
SPRING HILL, FL 34609
Cey FL l Zip Code

8. The above named entity submils this sigtement for the purpose of changing is registered office of 1egistered agent, o¢ both, in the State of Florida. | am famiélar with, and sccepl
the obiigations of registered agent.

SIGNATURE

fyoed or prrssd rarms of mOnrd pne poie (NCITE: P Agard gupn o DATE
FILE NOWI!r FEE )5 $150.00 9. Election Campaign Financing $5.00 may be
After May 1. 2008 Fee will be $550.00 TstFund Contrinution. (3 Added o Fees
10. - L OFFICERS AND DIRECIORS 1. ADOITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
TIE Fres  deny O Delas e Dcranpe [ Addition
NAME SR S NACh AN
srraongss | 57 36 Chrmben CT. STREEY ADDRESS
WP | Spnsg Mrte FL 3¥La5 |onam
me [ Deima M Clicmngs [ Addkion
NAME MAME
STREET ADDRESS STREET ADDRESS
ary-S1-7P orY-5T-79
me 0 Delets me Ocrnge [ Aditin
NAMNE NAML
STAEY ADDRESS STRICT ADCRESS
Q.51 1P ary-si-oe
me ) Ciotetn TnEe D changs  [J Addition
NAME HAME
STRCET ADDRESS STREET ADDRESS
CTY-ST-2¢ CTY-S7- 1P
me O Desete mue OCange [ Addlion
KAME MAME
STREET ADDRESS STREET ADCRESS
ciy-s1-2r ory-si-oe
e 7 Detete TINLE Olcrange [ Asdtion
NAME NAME .
STREET ADDRESS STRET ADORESS
or-51-7p Qry-51-0

12 1 hergby certily tha! the information supplied with this tiing does nol quatity for the exemptions contained in Chapter 119, Florida Stalutes. | further Certity that the Information
indlcatad on this report or supplemental report is rus and accurate and thal my signalura shall have the same legal effacl as it made under cath; thet | am an officer of director
of the corporation of the recaiver o rusiee empowered 10 exocute this repoct as required by Chapter 607, Florida States; and that my name appears in Biock 10 of Block 11 #
changed, or on an attechment with an address, with all othar ke empowered.

SIGNATURE: chin Boes afivfog  (352)232-

’
NONATURE TYPED O PRINTED MANE OF SMIMING OFFICER OR DIREC TOR Diviemg Prors &




