.» ~2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT #

1. Entity Nama

'NU OPERATIONS, INC.

P93000036617

Apr 30,2007 08:00 AT
Secretary of State

Principal Place of Business

| 113 GASKINROAD - -~
‘PALATKA, FL 32177

-Mailing Addrass

- 1713 GASKIN ROAD
PALATKA, FL 32177
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MCCANN, BRIAN
113 GASKIN ROAD
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent,

1 .
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(NOTE Ragislered Agent algnaiure requirad when rainstating)

DATE

" 9. Elaction Campaign Finanéing .
Trust Fund Contribution. -
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FILE NOWIIl FEE IS $150.00
After May 1, 2007 Fee will be $550.00

[

$5.00 mayBe
Added to Fees
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QFFICERS AND DIRECTORS

TITLE

NAME

STREET ADDRESS
CITY-ST-71P

P

MCCANN, BRIAN
113 GASKIN ROAD
PALATKA, FL 32177

TITLE

NAME

STREET ADDRESS
Ciny-81-21p
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MCCANN, CHRISTINE
113 GASKIN ROAD
PALATKA, FL 32177
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CIiY-ST-2IP
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12. | hareby certify that 1he information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florica Statutes. { further certify that tha infarmation (
indicatad on this report or supplementlal report is true and accurate and that my signature shall have the same legal effeci as if madae under cath; that | am an officer or diractor
of the corporalion or the receiver or trustee empowered 1o execute this report as raquired by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attac]

SIGNATURE:

ent @_an address, with all other like empowared.

VUL Brsd MCoapy 2707  Sy46.4093
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daylima Prane #




