2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 21,2008 8:00 am

DOCUMENT # P93000073453 ecretary of State
1. Entity Name
N.N. D., INC. 04-21-2008 90078 027 ***150.00
Principal Place of Business Mailing Address
27919 SUMMER PLACE DR 27919 SUMMER PLACE DR . S .
ZEPHYRHILLS, FL 33543 US ZEPHYRHILLS, FL 33543 US . w a
WY
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ‘ f % { i
Suita, ARt #, etc. Suite, Apt. #, etc. 04162008 Chg-P CR2E034 (12/06)
Cily & State City & State 4. FEI Number Applied For
59-3209287 Nol Applicable
Zp Couniry Zp Country 5. Certilicate of Status Desired (] ?g;fqmm"a'
6. Name and Addl of Current Ragl d Agent 7. Name and Addross of New Reglatered Agent —

Name

PANYKO, JOHN A
30 SOUTH SPRING STREET Straet Address {P.0. Bax Number is Not Acceptabie)
PENSACOLA, FL 32501 -

i Y
et ¥

| Cuy FL ]ZipCode

8. The above named entity submits this statement lor the purpase ol changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

v,

SIGNATURE . :
Signatwre, typed or printed name of regisiened agent and tie il appiicable. {NOTE: Regrsiered Agent s;gnatune required when reinstatng) DATE
FILE NOWI FEE IS $150.00 *| 9 Election Campaign Finanéing $5.00 Mmay Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribulidn.” . ]  Added to Fees
10. QFFICERS AND DIRECTORS R kR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 3 Delste iitkg [3Change  [] Addition
NAME DESA!, BHUPENDRA NAME
STREET ADDRESS | 27919 SUMMER PLACE DR STREET ADDRESS
ciTy-81-21P WESLEY CHAPEL, FL 33543 CITY-ST-ZIP
TME S [ Delete TME [JChange [ Addition
RAME DESA), DAKSHA NAME
SIREET ADDRESS | 27919 SUMMER PLACE DR STREET ADDRESS
CITY-ST-2IP WESLEY CHAPEL, FL 33542 CITY-S1-7IP
THE : O Detete TLE O change [ Aadition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
7L {71 petete HILE O Change [ Addition
NAME NAME
STREET ADDRESS STREE) ADDRESS
CITY-$1-2P CIFY-ST-ZIP
TMLE [ Detete TME (O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-$1-29 ciry-St-zip
THE (7 Delete mE O crange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

12. | hereby certify that the information supplied with Lhis filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect s if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowerad [0 execute this reporl as required by Chapter 607 Florida Statutes; and that my name appaars in Block 10 or Block 11 if
changud, or on an attachmeps with an addrass, with all other like empowered.

[~

SIGNATURE: ) ar  Mpusnn DESAT Ut\}hs)oﬁ %13-991-S354

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




