v

* 2007 FOR PROFIT CORPORATION FILED

. - - ANNUAL REPORT Jan 22,2007 08:00 AM'

DOCUMENT # P96000063653 Secretary of State
1. Entity Name »
NC IV INC.
Principal Ptace of Business Mailing Address
6150 PORTER RD 6150 PORTER RD
SARASQOTA, FL 34240 SARASOTA, FL 34240
o 01192007 NoChg-P’  CR2E034 {11/05)
DO NOT WRITE IN THIS SPACE T pER
14-1754592 Nat Applicable
5, Cartficata of Status Desired ] f‘g‘gglﬁfﬂ““"a'

6. Name and Address of Current Reglstersd Agoent

5150 FORTER RD DO NOT WRITE
SARASOTA, FL 34240 | IN THIS SPACE

8. The above namad entity submits this statement fo: the purpass of changing its registarad office or ragisterad agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of ragistered agent.
b

SIGNATURE
Sugnature, [yped or prnted name of reg:siared agent and tite | appicable. (NOTE: Regmstored Agent signatura required when rensiaing) DATE
\
- FILE NOWH! FEEIS $150.00 ° -9..Elecyon Caimpaign Fipancing. . - . —-$5.00 May Be e e - -
After May 1, 2007 Fee will ba $550.00 Trust Fund Contribution. B0 Added to Fees HODGOS9 218
' : . Ol ad Ao onnod . Nty 100 00

10. OFFICERS AND DIRECTORS [ TR R AL e I
T D

NAME PRICE. ROBERT R ' -
STREET ADDRESS | 10687 FRUITVILLE ROAD T
CITY-ST- 7P SARASOTA, FL 34240

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

TITLE
NAME

s DO NOT WRITE

. IN THIS SPACE

NAME
STAEET ABORESS
CIry-st-ZiP

THLE
NAME . o -
STREET ADORESS
CITY-ST-2IP

me g
NAME
STREET ADDRESS . .
CITY-5T-2P

12. | haraby certify that the snformation supplied with this filing doas nat qualify for the exemptions contained in Chapter 119, Florida Stawtes. | further cartily that the information
indicated on this report or supplamantal repost is true and accurate and that my signature shall have the same legal ettect as if mede under cath: that * am an officer or direcior
of the corporation cor the recsiver or irusies empowered to exacuta this report as required by Chaptar 807, Florida Statutes; and that my.nama appears in Block 10 or Block 11if
changed. or on an attachment with an address, with all gther like empowered.

.SIGNATURM\ Robe:t R Dnc{_ 1907 AY| -3—‘.‘}{ CNEB

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Dayuma Prone #




