A FILED
May 27, 2008 8:00 am

2008 FOR PROF Secretary of State

ANNUAL\

DOCUMENT # P070001 09775 05-27-2008 90035 012 ***150.00

1, Entity Name
NSJ INCORPORATED

-

Principal Place of Business Mailing Address . q “ l U q 60 Y
400 N 14TH STREET 11336 LAKE EUSTIS DRIVE
LEESBURG, FL 34788 US LEESBURG, FL 34788  US ‘ . N
E - -
P B TR
Suite, Apt. #, etc. Suite, Apt. #. atc. 04282008 Chg-P- CR2E034 (12/06}
City & State City & State 4. FEi Number, Applied For
- - Q&; - {1 8'7 8 4 8 Not Applicabla
Zip Couniry Zip _ Country 5. Cartificate of Status Desired O $8.75 Additionat
- 1 N Fee Required
8. Name and Addrass of Current Registerad Agent . 7. Name and Address of New Registered Agent
Name . ) P
YOUNG, NICOLE . : - = = -
11336 LAKE EUSTIS DRIVE Street Address {P.0O. Box Number is Not Acceptable}

LEESBURG, FL 34788

GCity FL | Zip Code

8. The akove named énlily submits this statement for the purpose of changing its registerad office or registared agent, or both. in the State of Florida. | am familiar with, and accept
tha obligations of registered agent,

SIGNATURE .
. Signature, fypeder printed nome of registered agert and title if applicatia (NOTE Hegisiered Agent slgnature requinsd when reinglabng) DATE
FILE NOWiII FEE IS $150.00 9. Election Camt}aign Financing $5_00 May Be

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 1 Added o Fees
10, . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e PVST O delete TILE [ change [ Addition
NAME YOUNG, NICOLE NAME
SIREETADORESS | 11336 LAKE EUSTIS DRIVE STREET ADDRESS
CITY-ST-2IP LEESBURG, FL 34788 Ciry-£7-21P
TLE D [ pelete e [ Change [ Addition
NAME YOUNG, NICOLE NAME
STREET ADDRESS | 11336 LAKE EUSTIS DRIVE STREET ADDRESS
CITY-57-21F LEESBURG, FL 34788 (aTY-ST-21P
TmE ] Delete TILE [ Change [T Aadition
NAME NAME -
STREET ADDRESS - STREET ADDPESS . P
CITY-ST-2P Ciyr-51-2P Pt
TME 3 Defete TME - [ Change [ Aadition
NAME NAME
STREET ALDRESS STREET ADDRESS
SITY-ST-2IP CITY-ST-ZIP
TME [T Delete e { Change  [] Addition
MAME NAME
STREET ADDRESS STREEY ADDRESS
CITy-S1-21P CITY-ST-2IF
TME [ oetete miE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-21P

12. I'hereby certity that the information supplied with this filing does not qualify for the exemptions contzined in Chapter 119, Florida Statutes. | further cenify that the information
indicated on this report or supplemental report is true and accurata and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an address. with all otherfike empowered.
SIGNATURE: 5%&777 /’fé 7 /08 (3200 33 2/

SIGNATURE AND TYPED OR an'rewz OF SIGNING CEA OR DIRECTOR Cata Omytima Prare &




