2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P07000119086

1. Enlity Name

NGB INSURANCE ENTERPRISES, INC.

Principal Place of Busingss

9142 UPSTREAM COURT

Maifing Address
9142 UPSTREAM COURT

W Bt N Ml W’ W M

04-28-2008 90376 012 ***150.00
P07000119086

OF STATE

IACKSONVILLE, FLL 32225 IACKSONVILLE, FL 32225 AL FLOTIGA
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ||IIUIIm|m "u 'm"" II Il “I'”m II" Im"“l m"“l Ill]
Sufte, Apt. ¥, eic. Suite, Apf. #, etc. 02272008 Chg-P CR2EQ34 (12/06)
City & State City & State 4, FEI Numbet ] Applied Fol
2&-/226778/2 Not Apphcatile
Zp Country Zp Country 5. Cedilicats ol Status Desired [ ?Pﬁ;esq Sdr:d'“""“'
8. Name and Address of Current Registered Agant 7. Mame and Address of New Regisiersd Agent
Nama
BACON NEALG— — - _
9142 UPSTREAM COURT Sireet Address (P.Q. Box Number 15 Not Acceplable}
JACKSONVILLE, FL 32225
Cily FL I Zip Code

8. Tha above named gnlity submits This stalement lor the purpose of changing its registerad office or regisiered agent, or both, in the Siate of Fiorida. | am familiar with, and accept

tha obliganons of regisiered agen!.

SIGNATURE

rowd O proted Rame of ¢ pQistared agen: and fide N adpiCabie.

{NOTE Reguitrog Agent SPlue regmod whe p rtritaimg)

DATE

FILE NOWIIt FEE IS $150.00

8. Etection Campaign Financing
Trust Fund Contributicn,

$5.00 May Be
Added (o Fees

Ll et veeeve avpect
neheefo Conp lefe e,mw‘

10, OFFICERS AND DIRECTORS 1. ADDIT!ONS/CHANGES T( OFFICERS AND DIRECTORS IN 11

e PRES . [ Derse TiE O ceange [ Ageion
HANE BACON, NEAL G " NAME

STREET ADDAESS | 5142 UPSTREAM COURT ’ STREET ADDRESS

enr-s1-0¢ | JACKSONVILLE, FL 32225 Girv.s1.2r

e [ Deteie e ) Crange 13 Aogution
NAME NAME — 4 — _ —

STREET ADDAESS STREET ADOAESS -‘—'5 D,D 155 _8 TO432 _
CTY-51.2P CIry-51-29 04/28/08--30376--012  #*#150, (]
e O] Deiete e Ocrarge [T Adiior
NAME HAME

STRECT ADDRESS SHREET ADDRESS

oS- e —_— —— . L - e T T
TITLE T Delete e T thange [ Aodinon
NAME AME

SIRELT ADDRESS STREET ADDRESS

CTy-5T-28 cIry-S1- @

e [ Detste JImE O cmnge [ Asowen
HAME NAME

STRLEY ADDRESS SIREET ADDRESS

CrY-ST-29 ciry-si- 1

MLE [ peime TNE I chamge O] Adduion
RAME MAME

STREET ADDRESS STREET ADDRESS

CITY- 81 2P ciry.S1- 2P

12. | heraby cerlily thal the informaton supplied
ingdicaled on is report 01 Supplemental rer
of the corporalion or the reCaiver or Irusl
changed, of on an afttachman| with gn &

SIGNATURE:

| ig true B

]

h tnis liling does nol qualily for the exemplons conlgined In Cnapter 119, Fiorda Statutes. | further cerirly that the informarion
accurate and thal my S.grature shall nave ihe saime [egal eftect as if made unger oatn: that | am an officer or dreclor
mpowered 10 execule this rapor! a5 required by Chapter 607, Florda Statut
rpas, with all olingr ke empowered.

. and hgl my name appears in Blogk 10 or Blogk 11 i

O DR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

ioslor

Davoniu Prore #




