2008 FOR PRCFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P31815 U Mar 07, 2008 08:00 AN
1. Exntily Nama
1 Nams Secretary of State
ROBERT T. NYMAN CO., INC,
Principal Place of Business Malng Address
6880 SE CUTLER TRL 6980 SE CUTLER TAL.
STUART FL 34897 STUART FL 34297
2, Principal Piace of Business - No P.O. Box # 3. Maing Adcrass
Suite, Apl. #._ etc. Sale, Apt #, el 1st MODRE CR2E034 (10/07)
City & State City & Slale 4. FEI Number Apphed For
14-1556322 Not Apphcadle
2 Caurary Zip Country 5. Certicate of Status Desirad 0 Eg.gesqﬁ::iiiﬁonal

5. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

NYMAN, MARILYN F.
6980 SE CUTLER TRL
STUART FL 34997

Nami:

reet Address (P O Box Number is Nt Acceptable)

City

Zii; Code

FL

8. The anove named antily subrmirs s statsment far whe purnese of changing ts regestered olfice or regstered agent, or oo, in the Sate of Flonda. | am familiar with, and accemt

the: culigations of reustered agent.

SHEGNATURE

Sugnaturd, byt o prsred pane ol eg dernd el g ol tie | cato

(NCGTF Fegisieiag A | e 0ilue “arurac weha™ /ontiiir g

DATF

FILE:NOWI!!/ FEE:IS:$150.00 |

er:May 1, 2008 Fee:Will. Be $550.00..

MékeCheck Payabie to Florida Depariment of State *

9. Fiection Campaign Financing
Trust Fund Conisution. [

$5.00 May Be

Added tg Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS; CHANGES TO OFFICERS AND DIRECTORS N 11 '
i P O Cecte i F [ change [ Adeilion
NAME NYMAN, ROBERT T. HAME e |
STREET ADDRESS | 6980 SE CUTLER TRL STREFT ADDRFSS UU'-"J‘]LT’:EU‘}‘d‘1 T 150,00
\ . 02,24/ 02-30007-013 15
one-s1- 4P STUART FL Cire.S1- 2P mEal Al
TITiE ST O ooete e £ change [ Aainion
NARE NYMAN, MARILYN E. HARE
STRECT ARDRESS {6980 SE CUTLER TRL STREFT ADDRFSS
CITY- 5T 212 STUART FL CITy-Si-2ik
T 3 Desete Lt Dl Change [ Additien
MALE HAME
STREEF ANDRESS STHFET ADOHESS
LIy - ST 75 Y- 5T- 2P
M {3 Desete THLE [ Change T3 Addition
HAME HARL
SIREET ADDRESS STHLET ADDRLSS
CITY-5T- 219 GITY-5T-71P
THLE (O Detete e [ Change 3 Addivon
HAME NAME
STREET ADDRESS STCET AKIRESS
Y-S 210 CITy-§1- 2P
THE 1 Deigle T (5 Crange L3 Additan
NAME NAME
STREET AGDRESS STAELT ABDRLSS
GITy -5T- 2 CITY-ST- 20

12, | heraby cerhfy that ke informaticn supphed with s fiing does net qualify fur e exemptions contaned in Section 119, Flerida Statutes. | further certily that the intormation

indicated on this report of supplemental report is rue and accuraie and nat Ny signature shall have he same legal eftect as if mace under oath: that tam an oficer or director ,
of tha corporation or the recaiver o trustee ampowered (o execule this report as raquired by Chapier 607, Florida Statutes; and that my name appears in Block 10 of Block 11 ,
IF cnanged, o on an atlachment wilh an address, with a1 Giher ke empowaren.

SIGNATURE:

N
LT, g7
GNATURE AN

m-:n OR PRI

E et
INTED NA

5 2-\q-0%9

112 22e. 6774

s
OF SIGNING OFFICER OR DIRECTOR

I
I
I
o Davl mo Froee x ‘



