2007 FOR PROFIT CORPORATICN
ANNUAL REPORT (AR)

DOCUMENT # P95000020187

1. Enlity Namo

NBE 2005, INC.

Principal Placo of Businoss

3611-14 ST JOHNS BLUFFS
é.gCKSONWLLE FL 32224

Mailing Address

3611-14 ST JOHNS BLUFFS
JACKSONVILLE FL 32224

us

2. Principal Place of Business - No P.O, Box #

3. Mailing Addrass

FILED

Mar 08, 2007 08:00 AM

Secretary of State

DR

Suilo, Apl #, e1c. Suito, Apt. #, olc 1st MOORE CR2E034 (10/06)
City & Siate Cily & Slate 4. FE| Number 4 lApplied For
59-330055 [Nol Applicable
7 -
° Couniry Zp Country 5. Cartiicale ol Sialus Desired O $8.75 Additional
Fee Required
6. Name and Address of Curren! Regjisterad Agent 7. Name and Address of New Reglstered Agent
Name

SMOOT, WILLIAM T
3611-14 ST JOHNS BLUFF RD S
JACKSONVILLE FL 32224

Street Address (P.O. Box Number is Nol Acceplable)

City

FL Zip Codo

8. The above named entity submits this staloment Jor the purpose of changing ils rogistered offico or ragisterad agent. or both, in the State of Florida. | am familiar with, and accopt

the obiigalions of rogistered agent,

SIGNATURE

Signalure, typed or printad nami of ragisiored agent Ahd Litle  Appheably

(NOTE: Rogrstated Agent s gnalure requied when renslaing) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2607 Fea Will Be $550.00

Make Check Payabie to Florida Department of State

9. Elaction Campaign Financing $5.00 may Be
TrustFund Coninbuton, [ Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

e DvP ] Delole e [ Change [ Addition
NAME SMOOT, WILLIAM T NAME

SINLET ADDR; 55 | 3611-14 8T JOHNS BLUFF RD § STAET) ADDRE 53 NONGN0ESSERS

v siop | JACKSONVILLE FL 92224 cir 2 03/ 16/07-0041 =007 150,00

Wit P 1 petete e [JcChange [ Addilion
NAME DAVENPORT, KEVIN M NAME

siubraoontss | 3611-14 ST JOHNS BLUFF RD § SIRFET ADDIE 55

chy-si-Ae JACKSONVILLE FL 32224 CITY-S1-2IP

Tk L] Deleie e [ Ghange [ Addition
NAME NAM

STALLT ADDRI 55 SIREFT ANDATSS

CITY-S1-2IP CAIY-SI-2IP

ILE [ palele HHT [ Change [ Addilion
NAMI NAME

STHET AUDRLSS STREET ADDRY S5

CIy-$1-71F CIy-SI-7IP

LTS [ Detete T CJchange  [J Addlion
NAME NAMT

SIRET ADDRESS STRFET ADDRY §5

GirY-S1-2IP ' CATY-S1-71P

WIE 2 Delele mr O change [ Addition
NAME NAML

SIREET ADDRESS STRCLT ADDR 5%

Y- ST-41P CITY-81- 7P

12. | horeby certily that the information supplied with this filing doos not qualify for tho execmptions conlainod in Seclion 119, Florida Stalutes. ! furlher cerlify (hal the infermation
indicated on this report or supplementat report (s true and accurale and Ihal my signature shall have tho same tegal offoct as if made undor oath; that | am an officer or diraclor
ol the corporalion or \ho recaiver or trusles e wored Lo oxecule this reporl as required by Chaplor 607, Fiorida Statules; and that my name appears in Block 10 or Block 11

if changed, or on an altach nl with an ada with all other like cmpowered

SIGNATURE:

3 /517 Dot 752 -6

SIANATURE AND TYPED OR PRINTED NAME & SIGNING OFFICER OR DIRECTOR 1

© Date Daytmg Phong 4




