FILED

2008 FOR PROFIT CORPORATION Jan 16, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P97000051529 01-16-2008 90016 038 ***150.00

1. Entity Name
N-VESTAMERICA, INC.

GRVAA R
Principal Place of Business Mailing Address
815 HERNDON AVENUE 815 HERNDON AVENUE
SUITE 100 SUITE 100
ORLANDG, FL 32803 ORLANDQ, FL 32803

NI AR AT

01042008 No Chg-P CR2E034 (11105

DO NOT WRITE IN THIS SPACE e Aoped o

59-3450863 Not Applicable

- s Bes $8.75 Additional
C e = 5. Certificate nf Stalus Desired O Fee Required

6. Name and Address of Current Registered Agent

315 HERDON AVENUE DO NOT WRITE
ORLANDO, FL 32603 IN THIS SPACE

8. The above named entity submits this stalement for the purpose of changing its registered ollice or registered agent, or both, in the State ol Florda. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE

Sgnature, Iyped of printed name of register¢d agent and Tit il applcuble (NOTE Begisterett Agent sk3natuce reguityt whn rowislaing) DATE
FILE NOW!! FEE IS 5150_00 9. Efection Campaign frnancing $5.00 May Be - =
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS |
TTLE PD
NAME JARRELL, BETTY P

STREET ADDRESS | 5940 ROCKING HORSE ROAD
CliY-s1-27 ORLANDO, FL. 32817

TILE AT

NAME JARRELL, JOHN W

STREETADORESS | 5940 ROCKING HORSE ROAD
CITy-S1-2IP CRLANDO, FL 32817

TITLE TD
NAME RISLEY, SCOTT J

STREET ADDRESS | 1341 MAGNOLIA BAY COURT
CITY-ST-21P MAITLAND, FL 32751 DO NOT WRITE

l::::E EII:)SLEY. TINA L 'N THIS SPACE

STREET ADDRESS | 1341 MAGNOGLIA BAY COURT
CITY-ST-21P MAITLAND, FL 32751

TITLE

HAME

STREET ADDRESS
CIiY-SI-2IP

TLE
NAME
STREET ADDRESS
CiFY-S1.2P - . . . :

12, | hereby cerlily that the information supplied with this filing does nol quality lor the exerplicns contained in Chapter 118, Florida Statutes. | luethar certily that the information
indicated on (his report or supplemental report is true and accurate and that my signature shall have (he same legai elfect as il made under oaih; that | am an officer or direcior
of Ina corporation or the receiver of | ‘e empowered (0 ule this report as required by Chapier 807, Florida Stalules; 2nd that my name appears in Block 10 or Block 1111

changed, or on an attachmen agdress, with empowcered.
SIGNATURE( _

AT'RE AND TYW OR PRINTED NA| F SIGNING OFFICBR OR DIRECTOR Gune Daymne Phone #




