2006 FOR PROFIT CORPORATION
T T ANNUAL REPORT . -

DOCUMENT # P97000005404 '

1. Entity Name  *

N & J OF FORT MYERS, INC.

Mailing Address

1936 PALM AVE
FORT MYERS, FL 33916

Principal Place of Business

1936 PALM AVE
FORT MYERS, FL 33916

- FILED.
-~ Aug 24:2006 '08:00 Al
Secretary of State

T T

“‘ G S e T 08142008 No Chg-P CR2E034 (11/05)
'T.' w HIS SPA,CE Lk 3 4. FEl Number Applied For
S EEP R PP . 65-0722384 Nol Apphicaple
BEISE I S E ';;;‘i'3:§.? R ; 5. Coertificate of ?tarus Desirad | Ei'zasqlﬁ:‘:;“o“m
. B. I\.Iame and A;idress of Curront Reglate‘re.dbAgent - - R .-"l.!,; - Jfl‘_ R S ,',_ RS
"‘: ': LN ‘;J.’.:: ,.?fE:vEl‘. .._,‘;““.‘ . '
ABU-KHADIER, HARBIYA B Tath " :
1936 PALM AVENUE EDO N,QT;= ERIT,E i
FORT MYERS, FL 33916 AP R e
4 UINTHIS SPACE
T " '_;:‘,‘_‘;1 R

o Ll ‘

8, The above named entity submils this stalament for the purpose of changing i1s registered cilice or registerad agent, or bath, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agant

SIGNATURE

Signature, typed or printad namme of registered agenl and uie Il 4ppICEDIS
'

INOTE: Registerea Agent signature requirec whin reinslakng)

DATE

9. Elaction Campaign Financing
Trust Fund Centribution.

FILE NOWIII' FEE IS $150.00
Due by September 6, 2006

$5.00 May Be
Added to Fees

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.
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