FILED

. m - Mar 12,2008 8:00 am
2008 FOR NRUAL REPORT TION -’ Secretary of State

02-20-2008 90009 004 ***150.00
PG7000106847

Do N1 #

NE97SD, INC.

1901 HIGHWAY A1A 1901 HIGHWAY A1A

Principal Place of Business Maifing Address | | GB 0 035 15

SATELLITE BEACH, FL 32937 SATELUTE BEACH, FL 32937 ,
Rl T3 [EL R O R R e
2 Principal Place of Business - No P.O. Box # 3. Maiiing Addross |iil ] Dt L i
Suite, Apt. #, elc. Suite, Apt. 4, elc. 01072008 Chg-P CRED34 (12/06)
City A S:ate City & State 4. FEI Applied For
0 -113)ble¥ Rt ek
@ Country i Counay S Comfcato ot Sts Desrod. (] 9073 Addtoral
& Nz and Address of Currerd Rogistered Agen 7. Farrwe add AdSTe33 of N Fwgitnred gatd
Narne
JENSEN, JAMES W o — S
1901 HIGHWAY A1A Sueet Address (P.0. Box Number s Not Acceptable)
SATELLITE BEACH, FL 32937
City FL I Zip Code

8. The above named antity submils Mis stalement for the purpose of changing its regisiered office or registered agard, or both, in tha State of Rorida, | am tamiliar with, andg accept
the obligetions of teQistered agen),

SIGNATURE
Sareiure, e o prinkid name of regieH - g INOTE: Rugsimiered AGErs sigrucm racy.hwd whaw rpinezxsing) DATE
oWl FEE 9. Eloction Gampaign Financing $5.00 May Be
Aftor thiny 3008 Fow wil bo $650.00 Trust Fund Contribution. O Added wFoes
0. OFFICERS AND DIRECTORS . ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
RE P 3 Dets Mt Ocane O] Addion
RAME JENSEN, JAMES W KAME
STREET ADOFESS | 1901 HIGHWAY A1A STREET ADDRESS
Y- ST. 20 SATELLITE BEACH, FL 12937 ofy-ST-20
TME 7 Dests TME Clchae (] Addtion
NAME NAE
STREEF ADDRESS STREET ACDRESS
ciY-51-2P c-s-oe
TE . O peizte me Dchange . ] Addilon
NANE NAME
STREET ADOFESS STREET ADDRESS
CiFY-ST- 1P -T2
TrfE - ' Oovee  ~J mu Clchange [ Adstion
NAME NAE
STREET ADORESS STREET ADORESS
CATY-ST-TP oTy-31-h7
TmE 3 Dectete YME O Cramge [ Additign
NAME ) NAME
STREET ACORESS : STREET ADORESS
taY-52-29 oTy-S1- 29
me™ PRI DY i . ADM me - - - e Dm [:]Mﬁim
HAME NAME
STREET ADDRESS Tardt, e R . STREET ADDRESS AN 5
CITY-SI-ZP ciFY-S1-29
1llmabyouﬁ;yﬂaﬂmlmhﬁmnmm ied with thia does nol quallty for the exemptions contalned in Cliapter 119, Floritla Statutes. | further certity thal the information
indicated on this report or sup) repon Is true and accurate and thal my signature shall have he same [egal effect as If made under cath; that | am an offices o diractor
the corporalion of the recalver or trusios & to exggute thiy report as requited by Chapter 607, Florida Stalutes; and that my name sppeers in Block 10 or Block 111
changed, or on an aftachment with sn address, STPowared.
SIGNATURE: 1f16fo? 297773000
[4 Dute Diapytisry Pacng #




