2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P93000036617

1. Entity Name ——

NU OPERATIONS, INC.

Principal Place of Business

113 GASKIN ROAD
PALATKA, FL 32177

Mailing Address

113 GASKIN ROAD
PALATKA, FL 32177
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May 01, 2008 08:00 AN
Secretary of State
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E } %; {1, Vo | 4 FEINumber Appied For
Tt b 59-3194425 Mot Applicable
“ 1 8. Cenificate of Status Dasired O $8.75 Aqditional

Fee Required

B Namo and Addross of Current Ruglsiered Agent

MCCANN, BRIAN
113 GASKIN ROAD
PALATKA, FL 32177
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8. The above named entity submits this statement for the purpose of changing s registered office or registered agem, or bolh. in the Stale of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigrature, typad o printed nama of registered agent and title if applicatle.

(NCTE: Reg:steraa Agent signature raquired when reinstating)

DATE

FILE-NOWI!_FEE 18.5150:.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution,

‘9, Election Campaign Financing

$5.00 m

Added to Fees

ay Be

10. OFFICERS AND DIRECTORS

F

MCCANN, BRIAN
113 GASKIN ROAD
PALATKA, FL 32177

TITLE

NAME

STREET ADDRESS
CITY-ST-ZiP

3T

MCCANN, CHRISTINE
113 GASKIN ROAD
PALATKA, FL 32177

TITLE

RAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREEY ADDRESS
CITy-sT1-2IP

TIMLE

NAME

STAEET ADDRESS
CITY-5T-2IP

TITLE

NAME

STREET ADDAESS
Crry-st-2IP

TITLE

NAME

STREET ADDRESS
CITy-ST-2IP
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12. | hereby certify that the information supplied with this filing dogs not qualify for the exemptlons contalned in Chapler 119, FIorlda Sta1u1e5 | furlhez ceﬂny that the |n10rmauon
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustae empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 os Btock 11 if

changed, or on an attachment with an address, with all other like empowered.

m Cccrnn

4. 2608 8L SHb-4093

[SIGNATURE;, Ié/bu‘/a M L~ @h‘q,\)

ZIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayiims Phons #




