2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) 1 Mar 12, 2008 8:00 am

DOCUMENT # P97000037333 - Secretary of State
1. Entity Name -
03-12-2008 90037 033 ***150.00

NASCO INVESTMENTS, INC.,
Frincipal Place of Business Mailing Acldress
1415 E VINE ST 1415 E VINE ST
KISSIMMEE FL 34744 KISSIMMEE FL 34744
- b A
2. Principal Place of Businesg - Ne P.C. Box # 3. Mailing Adcrass / ’
L00 Wi Yine SH | 205y Keef 12y

Suite, Apt. #, etc. - Suite, Apt. #, atc. 151 MCORE CR2E034 (10/07)
A155smmmee A ! ___

City & State ity & State 4. FEi Number pplied For

/% /5SS /S med 64 59-3440449 Not Apglicable

Zi Counry Zip Coynlry - o ) $8.75 Additional

3 7(/1 < C‘éo/c; j"/? <y 17/ &JSC ?O/@ §. Certificate of Status Desired d Fee Reqairecltm a
6. Name and Addresa of Current Registered Agent i 7. Name and Address of New Registered Agent

Mame

g%%ségkls\ﬁ&%: BLVD | Street Address (P.O. Box Number is Not Acceplabig) -

KISSIMMEE FL 34746

City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or toth, in the State of Floricia. | am familiar with, and accept
the obligations of regiglerst agent.

SIGNATURE jﬂﬁ? SR S S (4%@ $ 1o~ jémméf

Signalute, yped or prnrad anss 2 g slered agertand Lie | arpkcacio {IOTE FeQIswist Aot ssgnpierm reQuiss whe o g1

9. Election Camgpaign Financing $5.00 May 8e
Trust Fund Convibution. [ Added to Fees

10. 11. ADDITIONS/CHANGES TG OFFICERS AND BIRECTORS IN 11

id3 P [3 Detete THLE [ cranga ] Addition
HAME NASSER, SAM H HAME '

STREET ADDRESS | 2084 KEEL WAY STREET ADORESS

CITY-5T-217 KISSIMMEE FL 34744 CITY-5T-2IP

TILE v [] Deele TILE [ Change [ Addition
HAHE ELLISON, ANGELIA HAGE

SIREET ANDRESS | 2084 KEEL WAY STREFT ADDRFSS

CHY-5T-217 KISSIMMEE FL 34744 GiTY-51-2Ip

e [ Da'ete TILE [ Change [ Addition
— B e — e e = _ . -

STREET ADDRESS STREET ADIRESS

Y- ST-2IP CIY-S1-2IP

TILE 3 pelete TILE [ Change [ Addition
HAME HAME

STREET ADDRESS STAEET ADDRESS

CTY-ST-2IP CiTY-3T-71P

TTiE 7 peiele TILE [ Change 7 Addition
HEME NAME

STRZET ADORESS STHEET ADDRESS

CITy-5T-21P CY-5T-20

nne 3 Detele Tm.E [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2IP CITY-ST-2IP

12. | hereby certity that the informaticn supplied with this filing does net qualify for the examgtions contained in Section 118, Florida Statutes. | further certify that the intormation
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal ettect as if made under oath: that | am an officer or director
of the corporation or the receivgr or trustee smpowergd to execute this report 2s required by Chapier 607. Flerida Statutes: and that my name appears in Slock 10 or Block 11
it changed, or on an attach

with an address, with il olher like empoweredi.
SIGNATURE, S 54/ /A4S 5 L% Fresdost 3’/3 éf G293/ /5

'SIGNATURE AND TY®ED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR Cxa Dayl.ma Fnone £ '




