2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P95000013251

1. Entity Name

NAN CORP., INC.

Prircipat Place of Business

Mailing Addrass

13-SPATRTAYE 1355 HARBOR DR.
Sg.BA.SGIA»FL—-QA*EBG SARASOTA FL 34238
u

2. Pencipal Place of Susinass

- Mo PO, Box # 3, Mailing Addrass
/355 fAaRzoelk

Suite, Apl. #, e1C.

Suite. Apt. #, eic.

FILED
Mar 05, 2008 8:00 am
Secretary of State

(03-05-2008 90032 028 ***150.00

SO

AMERMAN, CARL E
1124 S, CYPRESS POINT DR.
VENICE FL 34293

1st MOORE CR2E034 (10/07)
City & State Ciry & Stale 4. FEi Number Apptied For
;Sﬂ L2NSoT A gﬁ: 65-0556121 Not Apslicable
i U Zt Counl
é;/&__; o y(_;,:g vﬁ r Counlry 5. Certificate of Status Desired O gi ;gqﬁfedc;m”al
&. Name ang Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Sireet Address {P.G. Box Number i Not Acceptabie)

City

Zip Code

FL

B. The azove named entily submits this statemant for the
the cbligelicns of registered agent.

SIGMNATURE

uroese of changing ils registered office or registered agent, or toth. in the Swate of Florida. | am familiar with, and accent
0 ging .

Ggnature, wped o o

reved Lanm o tegetzres naerlwrl tie banpic

ROTE Pegisieren Agurl i
3

s wehen

DATE

9. Eleciion Campaign Financing
Trusi Furd Conwibetion, [

$5.00 May Be
Added to Fees

10.

O'FFICERS AND D\REPTOHS

11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e . (DPST = 5 Deete TITLE {Jchage  [CF Aadition
HAME ’ . MONIHON NANCY’W HAME
STREET ADDRESS: | 1365 HARBOR DR, = STAEET ADTRESS
orystae | SARASOTA FL 34239 CInY-gr-2
TWiiE T Detete TITLE [Jcrange [ Aadition
HAME HAME
STREET ADDRESS STHEFT ADGRESS
CITY-5T7-217 CITY-51- 2%
i S peee TITLE [JChange 3 Addition
HAME HAME
STREET ADGRESS |~ TN eEmanRESS [ T T T -
Iy -ST- 217 CITY-57- 7
LE [ beete TILE O Change [ Addition
HAME MARE
STREET ADDRESS STAEET ADJRESS
SITy-51-2IF CiTy-3T-2P
II7LE G pece ML [ Change [ Acdition
NAME HERSE
STREET ADDRESS STAEET ADDRESS
o-ST-28 CiTY-S1- 2P
0T  peiste TITLE [ Change ] Addition
MEME RARAE
SIREET ADDRESS STAEEY ADORESS
LTy -81-2P Ty -5T- 2P

SIGNATURE:

n address, with ail other like

A

iy

W, Howrwo
ST

12. 1 hereby certify that the information suoclied with this filing does net gqualify for the exernptions contained in Section 119, Florida Statutes. | further cartity that the information
mdncatud an this report or :,uppie.momal report is true and accurate and that my signature shall bave the same
ot the corporation or the receiver or trustee empoweraed Lo execute this report es required by Chapier 607. Flori 4 Swatutes: and that my name appears in Block 10 or Block 11
it changed, or on an attachment with

al effeci as if made under oath: that | am an cofficer or diractor

, OFFT

ﬂazs‘ 08 oy Feb IR37

7
smmu;fne AND WPE,r/on PRINTED NAME OF ZIGNING OFFICER GH DWRECTOR

Gz D Fone =




