.-= 2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 23, 2006 08:00 AM

DOCUMENT # P27000016545

1. Entty Name
NATURE COAST FINANCIAL SERVICES, INC.

Secretary of State

Principal Place of Business Maiting Address

425 E, NOBLE AVE
WILLISTON, FL 32696-0788 US

425 T. NDBLE AVE
WILLISTON, FL 32690-0788 US

DO NOT WRITE IN THIS SPACE

IREATACTD R AR R

03212008 No Chg-P CRZEU34 {11705}
4. FEI Number ' |Appted Far
5§9-3428480 Mot Applicable
- $8.75 adationat
5. Centificale of Status Deslred I:} Fas Requirad

6. Name and Address of Current Registered Agent

CASON, JAMES
20750 ELEVY ST
SUITE 1

WILLISTON, FL 32898

DO NOT WRITE
IN THIS SPACE

the abligations of registered agent.

SIGNATURE

8. Tiw above named enfity submits this staternent for the purpose of changing iis registered oifice or regisiered agent, or both, in the State of Floriga, | am lamifiar with, aed sccept

(mrc.mmsmodhamsaq;wuummdmNmmmm c oRE -~

Sippature, Iyped or printos Name af FngrsarEd agen! and Utle it apriicakbi
FILE NOWII FEE 1S $150.00 8. Electian Campaign Financing $5.00 may pe HERO0Y 13738 _
After May 1, 2006 Fee will be $550.00 Trust Fund Contribulion. Added to Fees ]}4;‘88;D8-Ggﬂi -1} 2 ]’-';]:[ . jm

SINEET ADDRESS | 20750 ELEVY 8T

10, COFFICERS AND ORECTORS 1
TRE PC
HaME CASON, JAMES W

CIFY-5%-21P WILLISTON, FL 326890
I rme VB
EME ETHERIDGE, G FRANK

STREET ACORESS 1 14471 NE 20TH ST

LI5Y-§7-21P VALLISTON, FL 32686
THLE 5
NAME CARLISLE, JANICE L

SIREET AGORESS { 19150 SE 3RD ST
£y -53-20 WILLISTON, FL 325%6

TnE
HAME
STOEET ADORESS
GHTY-51-20P

b —

e

NAME

STREET ADDARESS
‘| CY-ST-Z%

Tme

NAME

.| STRLET ADDRESS
oIy ST- 2

DO NOT WRITE
IN THIS SPACE

indicated on this tepart ar suppiemen

12. { hereby cerlify thal The information su?pﬂed with this filing doss not quaiily tor the exertptians cantained i Chapter 119, Flarlda Stafules. | hurther certify that 1he information
: P al report Is true and accurate and that my sigratwe shall nave the same legat alfect as if
of the corporalion ar he recelver o trusted empowerad ta execute this repor as required by Chapler 607, Florida Stalwies: and 1hat my name appears in Black 10 or Block 111

mada undac aglhy, that | am an officer o direcior

changed, of onarr anaWh all other ke empowerg
SIGNATURE: - WM JGrres Hlasan frmg/fz;ﬁé F525256237

alsn}mkc AND TYPEQD OR PRINTED HAME OF ?ﬁnmeﬁmen OR DiRECTON




