2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 25, 2008 08:00 AN

DOCUMENT # P97000036138

1. Entity Name
NYE FINANCIAL GROUP AGENCY OF FLCRIDA, INC.

Secretary of State

Principal Place of Business

5959 CENTRAL AVENUE
SUITE 100
ST. PETERSBURG, FL 33710

Maiing Address

7941 RAVENNA ROAD
HUDSON, OH 44236

DO NOT WRITE IN THIS SPAC

e

02012008 No Chg-P CR2E034 (11/05)
E 4. FE! Number Applied For
59-3442737 Not Applicable
5. Cerlificate of Status Desired O $8.75 aaditional

8. Nama and Address of Current Registered Agont

NYE, JOHN B
114 SANDS DRIVE
TIERRA VERDE, FL 33715

L s -~ e

DO NOT WRITE
IN THIS SPACE

Fea Required

D - - ToTL . . T me—. =1 - M

8. The above named entity submits this statement for the purpose of changing its regisiered offica or registered agent. or both, in the State of Florida. | am familiar with, and accept

ihe obligations of registered agent.

SIGNATURE

Signature. typed or prnied name of reprstered agent and e f appiicatie

(NOTE. Registared Agent signature required when remsiaiing)

DATE

FILE NOWI! FEE IS $150.00

After May 1, 2008 Fee will be $550.00

9. Elaction Campaign Financing

Trust Fund Contribution.

$5.00 mtay Be
Added to Fees

10. OFFICERS AND DIRECTORS f
TITLE VP

NAME JOHN B NYE

SIREET ADDRESS | 5959 CENTRAL AVE

ciY-St-7IP ST. PETERSBURG, FL 33710
TIILE VP

NAME NYE, JOHN R

STREET ADDRESS | 7841 RAVENNA ROAD
CITY-ST-21P HUDSON, OH 44236

TIne PRES

NAME NYE, ERIC A

STREETADDRESS | 7941 RAVENNA ROAD
CiTY-ST-2IP HUDSON, OH 44236

TILE

NAME

STREET ADDAESS

CITY-ST-2IP

TILE

NAME

STREET ADORESS

CITY-ST-2P

TILE s

NAME !
STREET ADDRESS - -
CITY-ST-2IP

DO NOT WRITE
IN THIS SPACE

e

a o

12. | hereby certiy that tha information supplied with this filing does not qually tor the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shaii have 1he same legal effect as if mada under oath; that | am an officer or director
of the corporation or tha receiver or trustee smpowaered to exacuta this repart as requirad by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment wian addre

SIGNATURE:

ith allo%like empowered.
L7

Cale Daybrma Phons #




