FILED

2007 FOR PROFIT CORPORATION Jan 31, 2007 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # P97000062261 01-31-2007 90034 014 ***150.00
1. Entity Name '
N/NASH SALCN, INC.
Principa? Place of Business Mailing _Acfdress -
5529 ROOSEVELT BLVD. 5529 ROOSEVELT BLYD.
CLEARWATER, FL 33760 CLEARWATER, FL 33760
R RO EAR
Suite, Apt. #. elc. Suite, Apt. #, etc. 01252007 Chg-P CRZE034 (12/06)
City & State City & Siate 4. FEI Number Apphied For
59-3467138 Not Applicable
ap Country Zip Couniry 5. Certiticate of Status Desired | $875 Additional
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Narme

SMITH, WALTER E

1301 4TH ST. NORTH Street Address (P O, Box Number 1s Not Acceptable)
ST. PETERSBURG, FL 33701

City FL l Zip Code

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

SIGNATURE
Signaiure. typed or punted name of regisiared agent and llle «f apphcable {NOTE Regste-ed Agent sigralutn isquired whan renrsiaking) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0  addedio Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D . O petete TITLE O change [ Addilien
NAME CISILSKI, PEGGY J NAME
SIAEET ADDRESS | 5529 ROOSEVELT BLVD. STREET ADDAESS
CTy-ST-21p CLEARWATER, FL 34620 CITY-ST-7IP
TITLE D 1 Detete TITLE [ Coange [ Addition
NAME STEFAN, NADINE NAME
STREET ADDRESS | 5529 ROOSEVELT BLVD. STREET ADDRESS
CITY-5T-2IF CLEARWATER, FL 34620 Cy-5T-2IF
TITLE [ Detete TITLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZiP CiTY-ST-21P
TITLE O Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-S3-2IP
TIILE [ Delete TITLE [[] Change (7] Addilion
NAME NAE
SIREET ADDRESS STRECT ADDRLSS
CITY-51-2P CITY-ST-ZIP
TITLE T pelere TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not guality for the exemplions contained n Chapter 113, Flonda Statlutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11
changed, or on an attachmeritlwith an ggidress, with all other fike empowa/eZ

SIGNATURE: _ 2/ (Ll : e ) A4 /1 /. Pres 2907 727 S32 a0

/ SIGNATURE AND TYPED OR PRINTED KAME OF ING OFFICER OR DIRECTOR Dare Dayvtirme Phona #

(o




