FILED
2006 FOR PROFIT CORPORATION Feb 13, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P97000008193 15 02-13-2006 90018 009 ***150.00

1. Entity Name

NASSAU HOLDING COMPANY

Priricipal Piace of Business Mailing Address YYvY10uvo
251 CREEKSIDE DRIVE pP.0. BOX 16377
D-09 FERNANDINA BEACH, FL 32035

AMELIA ISLAND, FL 32034

o v A AT

{417 SAbLER. Rb, WiTSADLER RD.,
fﬂ‘el- fl”%”- etc. é“'i“i'l’%"' h et 02082006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
fernanDdina Beaw FL | FERNAN D jva Beacw FL | 59-3430908 Not Applicable
32_;10 2 \_{ Country 3 ?ZIF.)O 2 Lf Country 5. Certificate of Status Desired O ?i‘;fqﬁf;;”onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TOMASSETTI, A. JEFFREY
406N ASH STREET Slreet Address (P.0. Box Number is Nol Acceplable)

FERNANDINA BEACH, FL 32034

City FL t Zip Code

8. The above named sntity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typect or primied name of registered agent and title if applicable {NGTE: Regislered Agent signature required when reinsialing) DATE
FILE NOW!! FEE IS $150.00 § Dlecton Camesign Financing $5.00 may 6o
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
e D O elete Il £,D &) Chenge ] Addition
NAME MERLINE, JOSEPH C NAME MERLING, JOSEPH C.
STREET ADDRESS | 251 CREEKSIDE DRIVE sreErangress | {417 SADLER RD. #|7¥
cnv-sTzP | AMELIA ISLAND, FL 32034 ov-s-p |[FERNANDINA BEACH, FL 3203Y4
TMLE 1 Detete THLE [ Change  [] Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITy-ST-20P CHTY-ST- 2P
1ILE 3 elete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
WILE [ petete TILE [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
Cny-ST-21P CITY-§T-21P
TILE [ Delete TME [JChange [ Adition
NAME NAME
STREEF ADURESS STREET ADDRESS
ony-S1-ue CITY-ST-21P
TITLE ] Detete FITLE {7 change  [7] Addition
NAME NAME
STREET ADDRESS ‘ SIREET ADORESS
CITY-S1-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this ﬁ“nc? does not qualify for the exemptions contained in Chapler 118, Florida Statutes. | further cerlify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or e receiver or rustee empowered (o exagule this rapfdrt as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or cn an , with all othegptlfe empowel

SIGNATURE JATURE AND TYPED OR PRITED NAME OF SIGNI ’G}(Flc:n onngré?eP ‘\ C HCV ‘ lﬂ.l jrvzﬁé'o '/QLQ (?Ot)w 72«:3:025g

hment with an addre

V v



