2005 FOR PROFIT CORPORATION

=

ANNUAL REPORT

FILED
Apr 12,2005 8:00 am
ecretary of State

DOCUMENT # P970000053

. Entity Namé
THE NATION LAW FIRM P A

s i

’ - L. -

77

04-12-2005 90145 046 ***150.00

Principai Place of Business

570 CROWN CAK CTR DR
LONGWOOD, FL 32750

Mailing Address

570 CROWN QAK CTR DR
LONGWOOD, FL 32750

2. Principal Place of Business

3. Mailing Adcress

a2y

IR

Sulte, Apt. #, etc. Suite, Apt. #, elc. ‘/ 03012005 Chg-P CR2EO34 (10/03)

City & State City & State 4 FEIl Numger Applied For
e a e e e me et s e M e e 2ves Lz am i 503417208 = s~ . == = | =|NotApplicablo:

Zip Country Zip Country $8.75 additional

5. Certificate of Status Desired (]

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

NATION, MARK A

921 STILLWELL LN Slrtielqudéess (P.O. Box Nurnber is Not Accepiable)

Mt. Laurel Dr.

LAKE MARY, FL 32746

i inC
cWwinter Springs FL |?b%%8

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 familiar with, and accept

the abligations of registerad agent.
Mark A. Nation 3_/’23/{)5'

{NOTE: Registared Agent signalure required whan reinstating) DATC

Signature, Lynod or Leiyed namlbl ragistered agent ang Iileil applicale,

SIGNATURE-

FILE NOW!!! FEE IS $150.00 9. Election Campatgn F.inancing $5.00 May Be

Aftor Mfly 1, 2005 Fee will be $550.00 Trust Fund Contribution. D Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIME P 3 Delete TITLE XX crange [ Acdilion
NAME NATION, MARK A NAME
STREET ADDRESS | 821 STILLWELL LN sireciaOORESS | 1442 Mt. Laurel Dr.
C¥-S1-2¢ | LAKE MARY, FL 32746 avsi2» | Winter Springs, FL 32708 °
TITLE 3 Dealete TIILE [J Change [ Addition
HAME HAME
STREET ADORESS STREET ADORESS
CiTy-5T-2IP CITY-ST1-ZIP
TITLE . O vetete TINE [] Change  E.] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP Cny-s1-2P . . .
TITLE 7 oelaie TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-21P
TITLE O petete TLE Ol Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-57-21P CITY-ST-ZiP
TME I T T O7Delerr e T [T - - {Ochange [ Addition
NAME NRME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CITY-51-2iP

12. | heréby cenify that the information supplied with this filin g does not qualify for the exemption siated in Section 119.07(3)(i), Florida Statutes. | further certity ihat the information
indicated on this report or 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 corporation or the receiver or irustee empowered 10 executs this report as required by Chapter 607, Fiorida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ang@ddress, with all other like empowered.

Mark A. Nation 0/20!/05

SIGNATURE AND TYFED OR PRINTED MAME OF SIGHING OFFICER OR DIRECTOR Date

SIGNATURE: 407-339-1104

Daytime Phane #

P &aas,



