FILED

2007 FOR PROFIT CORPORATION Mar 19, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P97000062505 03-19-2007 90063 043 ***150.00

1. Entity Name
NQOTARIES OF AMERICA, iNC.

Principal Place of Business Mailing Adcdress A 4 UU 3 7 2 3 2

A ERADAOOR G ERSRIRANANI

VENICE, FL. 34285 VENICE, FL 34285
03132007  No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE pa=yowe ApmedFa

65-0781366 Not Applicable
5. Certificale of Status Desired O fg'zesql’;'?:‘;m"al

216 PARKBLYDS. DO NOT WRITE
VENICE, FL 34285 IN THIS SPACE

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Floride. 1 am familiar with, and accept
the obligations of registared agent.

SlGNATUF!E . —
pi! W}wawmurrwwm n_suw r,* P N0 mwmwgm(dml ». .,__A:;'

IR T w‘ ¥ e V0L Lipihoal T e i T e
dEbat e P URTS " ) i R
FII.E Nomn FEE 18 $950.00° "‘9 E'GC"""CB"‘PB@" "*ﬂmmg o $5 00 MayBa
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. (3 AcdedtoFess
JR T o OFFICEF!SAND DIRECTORS ]
P STD
WAME SAUNDERS, RUTH A

STAEET ADORESS | 113 MILAN STREET
CiTY-ST-2IP VENICE, FL 34285

FITLE vD

NAME PENNER, BRENDA

STAEET ADDRESS | 651 DORAL LN

CITY-51-2IP MELBOURNE, FL 34290
TME
NAME

- oah DO NOT WRITE
o IN THIS SPACE

NAME
STREET ADORESS
CITy-§1-2P

Time

RAME

STREET ADORESS
CITY-57-2P

TITLE

NAME

STREET ADJRESS
CIY-5T-2iP

12. | hereby certity that the information supplied with this flllrgg does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthey certily that the information
incicated on this repor or supplemental report is true and accurate and that my signature shall have the samae legat effact as if made under oath; that 1 am an oHficer or director
of the corporation or tha re ill Qr or truslee empowearad ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11l

changed, or on an aitacl ith an address, with ajfother like empowered.
af A 3-/5-67

SIGNATURE AND TYPED OR PRINTED MAME OF BIGHING OFFICER OR DIRECTOR Date Deaytime Phone ¥

SIGNATURE:




