2007 FOR PROFIT CORPORATION

ANNUAL REPOR I (AR) ' FILED

LY

DOCUMENT # P94000059963 Aug 10,2007 08:00 Al
1. i :

Eriy Nare Secretary of State
N F HOLDINGS, INC.
Prncipal Place of Business ) Maiing Acgress
8490 COMMERCE CENTRE DR 8490 COMMERCE CENTRE DR
PORT SAINT LUCIE FL 34986 PORT SAINT LUCIE FL 34986
2. Principal Place of Busingss « No P.O. Box # 3. Martkng Address e

Suite, Apt. #, etc. Suite, Apt. #, etc. 2nd MOORE CRZE034 (4/07)

City & State City & State 4. FEl Number Applied For

65-0545391 Nol Applicable
Zp Country 2ip Country 5. Cerlificate of Status Desired 0] gg.;esql.:rdé!cijnonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

NELLER, KRISTINA J .
1852 NW SANS SOUCI STREET Streql Address (P.O. Box Number is Not Acceplable)
STUART FL 34994

Cily FL Zip Cede

8. The above named enbily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamihar with, and aceept
the obligations of registered agent

SIGNATURE

Siphatura, tyvud or ponted Dame of registaned sEant and bile il apploadia INOTE Registared AQear sipiiatil iaauired wheh renstating) DATE

S.607.193(2)(b) F.S., allows for Ihe wawver of the $400.00

. L 9. Election Campaign Financin . .
late fee. By checking this box, the corporation cerlifies it paig g $5.00 May Be

dic not receive prior nctice. Fee to fite is $15000 [ Trust Fund Contribution. - [ Added lo Fess
QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE O petete TITLE {1 Change ] Addition
NAME FOWLER, MARTIN H NAME
STREET ADDRESS [1852 NW SAN SOUCI STREET STREET ADDRESS
cmy-st-zp STUART FL CITY-ST- 2P HNONN7 71 854
TITLE il [ Delete TiE 03710707 -30002-01 408k (D0 Ascion
NAME FOWLER, KRISTINA NAME
STREET ADDRESS [1852 NW SANS SOUCI ST STREET ADDRESS
ory-sT-2F - STUART FL 34994 CITY-ST- 2P
TLE NP . [ pelete TITLE _ [ Change ] Acdition
NAME FAIRFIELD, FRANK NAME
STREET ADDRESS HC 60 BOX 202 STREET ADDRESS
CITY-ST-IP  |SLESRORO NE CITY-5T-ZP
e 1 petere TITE [ Change  [] Addstion
HAME NAME
STREET ADDRESS STREET ADDRESS
CIry-g3-2ip CITY-§7-7IP
THLE {7 Deteta TILE [CJcChange [ Addilion
NAME NAME
STREET ADDRESS STRFET ADDRESS
CIY-S1- 2P CITY-3T-21P
TITLE O petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-§7-2IP

12. i hereby cenify tha! the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Stawtes | further certity that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execule this repot as required by Chaptar 607, Florida Statutes: and 1hat my name appears in Block 10 or Block 11.1f
changed, or on an attachmen! with an address. with alt other ke empowerad.

SIGNATURE: ___— 2.4/ Fetd 14 Frudlet  2lrtfrwr 172 Zan

SIGNATURE AND TYRED OR FRINTED NAME OF SIGNING GFFICER OR DIRECTOR Dain “Daviang Prone §




