FILED
2008 FOR PROFIT CORPORATION Feb 27, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P08000000017 | a5 02272008 90001 024 150,00

1. Entity Name

NASH'S WHOLESALE, INC.

Principal Place of Business Mailing Address . gyuvuev -
8775 S. LONGBRANCH AVE. 8775 S. LONGBRANCH AVE.
INVERNESS, FL 34452 US INVERNESS, FL 34452 LS
e L N e [T T
2399 Onkebenf dr _
/5“1“9' ?p" et Sutte. Apt. . etc. 01312008  Chg-P CR2E034 (12/06)

City & Sta Cily & State 4, FEI Number ) s “[” | Applied Far ~
Fa\Zv\ b FZ . ,fé— /65;?;‘56 . [Not Applicable
3?6 ?3 Coum; 5 ap Country 5. Cenificate of Status Desired (] ?«aaer-g?q lﬁrdeddmonal

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- - - . Name . —— e e e -
USA-RA, LLC
841 PRUDENTIAL DR. Street Address (P.O. Box Number is Not Acceptable)
FLR. 12-6491007 ’
JACKSONVILLE, FL 32207
City FL | Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamifiar with, and accept
the obligations of registered agent.

SIGNATURE _
Signature, 1yped o printed nama ol registerad agent and kile !t applicabie. {NOTE: Ragistered Agert signatura required when rainslating) DATE
FILE NOW!! FEE IS $150.00 | 9. Blection Campaign Firancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
16. OFFICERS AND DIRECTORS 1", . ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 1
TiiLE Powmv e ™ e R 2 Deete TITLE P [ Change [ Addtion
RAME NASH, ADAM J - NAME osA, A%:‘/Z" | "
STREET AUDRESS | 8775 S. LONGBRANCH AVE. STREET ADDRESS (23T 2 Jonked T Af"/- /33
ov-st-2p | INVERNESS, FL 34452 ‘ CITY-§1-21P wfon Herbor EL 34483
TIE N O Delete TILE [ change [ Addiiion
HAME ; NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T1-2P
TITLE O Delete T1LE [ Change - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 217 C1Y-ST-219 - ) =
TITLE O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2 CITY-31-21P
TMLE O pelete TmE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P - GITy-ST-2IP
TITLE s=—" [] Delete - §-me - - —_—— e ] Change_ [ Addition
NAME NAME . R o —_—
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST1-2IP

12. | hereby certity that the infarmation supplied with this filing does nat qualify for the exemptions contained In Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is rue and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowe ecute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

changed, or on an attachment with an addr r like empovfred.
SIGNATURE: B— '9‘/74 T 703 362 -732F

SIGNATURE AND TYPED OR PRINTED NAME OF SIONING GFFICER OR DIRECTOR Date Daytime Phone &




