2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Feb 07,2008 8:00 am

Pg&l;]mI:/lENT # P95000089939 Secretary of State
NOG PROPERTIES, INC. 02-07-2008 90013 029 ***150.00
Principal Place of Business Mailing Address
1601 MCCLOSKEY BOULEVARD 1601 MCCLOSKEY BOULEVARD guw - -
TAMPA, FL 33605-6710 US TAMPA, FL 33605-6671 US ", .
T T ¥ AR AR C A A0
Suite, Apt. #, etc. Suite, Apt. #, &lc. 02042008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Mumber Applied For
59-3355515 Not Applicanie
Zip Country Zip Sountry 5. Certificate of Status Desred ] gg;;esqlﬁ?;;ﬁ""a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_ - N —_—_ - . _ Mame e - — -
PERTNOY, SIDNEY M VITTORINO, ALFRED C.
100 S.E. 2ND STREET, SUITE 2100 Sireet Address (P.0. Box Number is Not Accaptable)
MIAMI, FL 33131
1601 MC CLOSKEYY BLVD.
©%  TAMPA FL | “°“3%%605

8. The abeve named entity submits this statement for the purpese of changing its registered olfice or registered agent, or both, in the State of Fienida. | am familiar with. and accept

the abligations of regigtered agent.
@ Ca Co > 24005
SIGNATURE » : P Vi 7T o D, She ey ¥/08

Signature, tvp?f: or prictec name of reglslered agen! and e if apolicatile (NGOTE. Pegizleran Agent Sirature s fran remisianing) DATE
FILE NOWIIT- FEE IS $150.00 9. Electicn Campaign Financing O $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Cantribution, Added to Fees
14, OFFICERS AND DIRECTORS 11. ADDITIONS/CHAMGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP ) [ Delete TILE {JChange  [] Additice
HAME BARKETT, HARRY J NAME
STREETADDRESS | 1601 MCCLOSKEY BLVD. SIREET ADDRESS
CiTY-5T-2IP TAMPA, FL £ITY-S1-21P
TiLE s O Detete e [ change T Addition
NARE VITTORINO, ALFRED C. NAME
STREET ADDRESS | 1601 MCCLOSKEY BOULEVARD STREET ADDRESS
CiTY-5T1-2IP TAMPA, FL CITY.ST- 2P
TILE {1 petete ME B . o O cheznge [0 Addien |
THEME - HAME T
STREET ADDRESS STREET ADDRESS
CIFY-51-2IP CITY-§1- 2P
THLE 2 petere TNE [ change [ Acdition
HAME HAME
STREET ADDRESS STREET ADDRESS
CiiY-41-21P CITY-S1-2iP
TILE O peteie THE [ change (7] Acdition
HAE HAME
STREET ADDHRESS STREET AGORESS
CiTY-5T-2IP CITY-51- 28
TITLE 0 oelete e [ change [ Addition
HAKE HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-31-2F

12. | hereby cenify that ine information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered (0 execule this reporl as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atachment with an address, with all other like empoweresd.

SIGNATURE: _ ( @ O QCOD oo Y S o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Dae Caywre Prione «




