2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

L)

DOCUMENT # P96000082009 Mar 16, 2007 08:00 A
1, Entily Namo Secretal y Of State
N.LK.R.G., INC.
Principal Place of Business Mailing Address
13621 TAMIAMI TRAIL 13621 TAMIAMI TRAIL
. e ”"HII”" ’I”I |U“ ||W m”llm ||‘|’ ’m, "m II“‘ ||VI ’mm “ ‘ll’
2. Principal Place of Business - No P Q. Box # 3. Mailing Addross

Suito, Apl. #, olc. Suilo. AplL. #. clc. . 1st MOORE CR2E034 (10/06)

Cily & Stato City & State 4. FEI Number Apptiod For

65-0705861 Mol Applicable
Zip Counlry Zip Counlry 5. Cortlicale of Siaius Dosirad 0 ?i.g?qlﬁ:ﬂ:;ﬁonal
8. Name and Address of Current Reglstered Agenl 7. Namea and Address of New Ragistered Agent

Namao

ALLEN, MARSHA
13621 TAMIAM! TRAIL Street Address {P.Q. Box Number is Not Accoptablo)

NORTH PORT FL 34287

City FL Zip Codo

8. The abovo named enlty submils Ihis slalement lor Iho purpose of changing its rogistered oliice or regisicred ageonl, of bolh, in the Slato of Flonda | am familiar with, and accopt
lhe obligalions ol regisicrod agent

SIGNATURE

Sgnature, lyped of prnled name ol regstered agenl and hile r aopleable. {NGTE: Regstared Agent signature rezured whan rainsiating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payabie 1o Florida Department of State

9. Efeclion Campaign Financing $5.00 May Be
Trust Fund Contribution. {1  Addedto Fees

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

Iy P [ paiete i O change [ Addilion
NF ALLEM, MARSHA L

sSIRETADDHESs | 13621 TAMIAMI TRAIL SIREE) ADDRESS HODOONEERE TS

cv-si-zp | NORTH PORT FL 34287 CINy-$1-21P (527 0T -R0A33-01 T 150,050

1)1} [ Delee nir [ Change ] Addilion
NAME NAME

SINE1ARDHI SS STRICT MDY S5

CITY-si-711 CIY-§1-7IP

AT T Dalsta | 1 - Elchanga [T Additon
NAME NAME

STRIET ADDRESS STREET ADDRESS

CIY-5[-21P CUY-S1-21p

mi. ™ Delete it [ Change  [Z] Adduion
NAME HAMI

STHEL T ADDIN S5 SIRITT ADDRESS

CIY-51-71P CIY-§1- 20

T 1 petere n [T change ] Adaition
NAME NAMK

SIR £ ADDRS S5 SIREI'T ADDRESS

CIY-S1-21P CIY-S1- P

TINE O palere mr [ Change [ Adcition
NAME NAMI

SIRUL)ADDRE 55 ST AN 55

CIY-$1-71P CIY-$7-7P

12. | hereby certify that the information supplied with this filing dees nol qualify for the exemplions conlained in Section 119, Florida Statutes. ! further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the samo logal eifect as if mada under oath; that | am an officor or diroctor
of the corporation ar the receiver or lrusiee empowoered to oxoculs this report as requirod by Chapter 807, Florida Stalules: and that my name appears in Block 10 or Block 1 §
it changed, or on an attachment with .an address_with all othor like empowored,

SIGNATURE: ity Lo P pe5Hs Aiens Shzlo7  Pr-ve6 /583

CICRATIHIIDE 2aMNA TVDER MO DD TERN RARIE M O hil b e C i T v E e T




