FILED
2008 PO ANNUAL REPORT o1 Jul 22, 2005 8:00 am

DOCUMENT # P95000058171 Secretary of State
1. Entity Name 0 3Rk
NANTUCKET CAPITAL CORPORATION, INC. 07-22-2005 20019 049 190.00
Principal Place of Business Maiting Address
11924 FOREST HiLL BLVD. 11924 FOREST HILL BLVD.
STE 22-267 SUITE 22-267 50056989
WELLINGTON, FL 33414 US WELLINGTON, FL 33414 S
s v 0. A
Suite, Apt. #, etc. Suite, Apt. #, etc. 06302005 Chg-P CR2é034 (10/03)
City & State City & State 4. FEl Number Applied For
NOT APPLICABLE Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?eae-;i leio"m
6. Name and Address of Current Registered Agent 7. Name and Add of New Regi d Agent

Name

TURNER, NANCY M
13244 POLO CLURB RD. Street Address (P.C. Box Number is Not Acceptable)

WELLINGTON, FL. 33414

City FL LZip Cade

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

SKGNATURE
Sigratura, typed or prmied neme ol registered agent and tite if applicable. (NQTE: Raegislered Agent signature requined when reinstating) DATE
FILE NOW!!! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by September 7, 2005 Trust Fund Contribution. a Added to Fees
10. OQFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME POST [ pelete TITeE [} Crange ] Addition
NAME NANCY N. TURNER NAME
STREET ADDRESS | 13244 POLO CLUB RD. STREET ADDRESS
CITY-57-ZP WELLINGTON, FL CITY-5T-2P
e @&E_w@ta TR, 1 velege TILE O Change [ Addition
HAME W\ . ) NAME
peXuod\odacs Ve Prol W
STREETADDRESS | DAAR D =5 2 ge ) Wawe e L AS-g [ STREETADORESS
CITY-ST-2P Taw k\\\.\ A e % . CY-Si-zp
LE ' N\ [ Delate TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITy-6T-2P CITY-ST-2P
TITLE 1 oelete TILE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CiTY-ST-2P
TITLE [ petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
THLE [ celete TLE {1 Change ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
ITY-§T-7P ' CITY-57-71P

12. | hereby certify that the information supgplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repor of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block #1 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: #am

SIGNATURE AND TYPED OR PRINTED N,

e

S*‘AL\ ¢ - Ro s 560-7 737050

Dayirma Phone ¥




