2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P26000082009

1. Ennily Namo

N.LK.R.G., INC.

Frrcipal Placa of Business

13621 TAMIAMI TRAIL
NORTH PORT FL 34287

Iakng Adddress

13621 TAMIAM! TRAIL
NORTH PORT FL 34287

FILED
Feb 27,2008 08:00 AN
Secretary of State

IR R

2. Frincipal Place of Businass - No P.G. Box # 3. Mailing Addross

Suite, Apl 4 e, Suije, Apt. #, aic. 1st MOCRE CR2E034 (10/07)

City & State Cny & Slate 4. FEi Mumber Appied For

65-0705861 Ned Apoheable
2ip Courir zZ Count -
i Y ° v 5. Cemiicate of Status Deswed [ $8.75 addiional
Fee Required
& Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNase

ALLEN, MARSHA
13621 TAMIAMI TRAIL

Saeet Address (P O. Rox Number is Nol Accapiablel

NORTH PORT FL 34287

City FI... Zijz Code

8. The above namsd entity subrmits ths statement for tha purnose of changing s regisizred office or registered agent, or cotr. in ihe State of Flonda. | &m familiar with. and aceept
the abligalions of reyisierant agent.

SIGMATURE

SaatLns it i thred nanie obreng 1 ettt woel e 1 arphcagia fEGTE Regew 190 AQuet <ol s fegquiriers vl febs Al g DATE

F!LE NOW!" FEE !S $150 00 g
- After May 1, 2008 Fee wili Be’ 8550. 00 -
o Make Check Payable to Flonda Deparlment of State

9. Eeciion Camoaign Flne]rr,mq
Trust Foed Gontibiton, [

$5.00 vay Be
Added to Fees

10. OFFICERS AND DIHECTOHS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLF P O naete TITLE [ Chang:  [] Addition
NARE ALLEM, MARSHA NAME

STREET ADDRESS [ 13621 TAMIAMI TRAIL SIRFET ADJRESS

CITY-S1-217 NORTH PORT FL 34287 CITy-51. e

TE [ neete TE HOON00a41 755 {3 Change T Auditon
HAME HARC M A A -

STREET ALDRESS STRFET ACRFSS 0510 ME-Ro0a3-0E2 150, 00

CITY-57-21P oITY- §1- 2

TiiLE O peere T, [ Change (7] Adidition
HAME HEME

STREET ADLRES!: STAFET ADTRESS

LTy -51-21P CINY-8T-21P

Nt [ Direte i O Change T Addibon
HAME ' L HAME

SIREET ADDRLGS SIHEET ADDRLSS

Ty -S1-21° eiry-51-29

1ILE [ Deigte THLE O Change [ Aadition
MAME HAML

SIRELE ADLRI G5 SIAFET ADIRLGS

CITY-S7-21% Gy - 51- 21

et [ peiete T OJcrang: [ Addition
HEME HAME

SIREET AUURESS STREET ADURLSS

CITY -5 21 oY - 5T 219

12, | hereby certify that the information suppled with this fiing does net quakly fur the exarnptons contansd n Section 119, Flerida Statutas | furtner cernfy thar the information
indicatad on this report of supplermental reper 15 frue and accurale a5 that my signature shall hava the same legal effect as f made under oalh: that | am an ofiicer or direclor
of the corporanon or the recaiver or trustee ampawared 1o execute this report as required by Chapter 607 Fiorida Statutes: and that iny name appears in Block 13 or Block 1

if changed, or un an altachment wilh an address, with il clher ikg empowere
SIGNATURE: prade MAESHS A LLEN Qlasfos  FH- 726 /673

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR [




