..-2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P93000087510

1. Entty Name

NAPCQO ENTERPRISES, INC.

Principal Place of Business Mailing Address
PO BOX 15364 PO BOX 15364
TALLAHASSEE, FL 32317 TALLAHASSEE, FI. 32317

A A A

02252008 No Chg-P CR2E034 (11/05)

Feb 26, 2008 08:00 A
Secretary of State

59-3217659 Not Applicable

" 'DO NOT WRITE IN THIS SPACE oo —

$8.75 Adational

5. Certificate of Status Desired
© . Fee Required

6. Name and Address of Current Registerad Agent

PORTER, NEAL A. - Dd NOT WRITE

7473 CREEKRIDGE CIRCLE

TALLAMASSEE, FL 32309 . IN THIS SPACE

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

SIGNATURE

Sgnature, typed or prnved name of regenered zgent and e f applcable. {NOTE: Registerad Agent sgnerure requred when musteting} OATE

FILE NOW!H! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. []  Addedto Feas

10. OFFICERS AND DIRECTORS |

|
TLE P I _ .

NAME PORTER, NEAL A ‘ o o
STAEET ADDRESS | 7473 CREEKRIDGE CIRCLE. N LN
emv-st2® | TALLAHASSEE, FL 32309 : Bo e =000 2e-003 150, 00

e
HAME

STAEEY ADDRESS ‘ .
CTY-51-2P ‘ " ol

TITLE
HAME

s | | DO NOT WRITE

NAME
STHEET ADDRESS
CTY-5T-2P

TE

NAME

STREET ADDAESS
CIy-s1-2p

TIE

NAME

STREET ADDRESS
CTY-ST-2P

12. | hereby cerlity that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infearmation
indicated o this report.or supplemental report is tiue and accutale and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of @e corporation or the receiver of irustee empowered [0 executa this report as required by Chapier 807, Flonda Stalutes: and that my narne appeats in Block 10 or 8lock 11 if

changed. or on an attachmen with an address, with all olh} like empowered

SIGNATURE: S el (Nf'“' A- Pontze ) 9-/“/” 0/ -34/2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Devyurne Phone ¥




