2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P97000062505

1. Entity Name
NOTARIES OF AMERICA, INC.

Principal Place of Business

216 PARK BLVD 5
VENICE, FL 34285

Mailing Address

216 PARK BLVD S
VENICE, FL 34285

FILED
Feb 13, 2008 8:00 am
Secretary of State

02-13-2008 90027 044 ***150.00

A

2. Principal Place of Business - Na P.O. Box # 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. 02052008 Chg-P CR2E034 (12/06)

City & State Cily & State 4. FEi Number Applied For

65-0781366 Not Applicable
Zip Country Zip Country - . $8.75 additional
5. Certificate of Status Desired a Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
- : : Name - - - =

SAUNDERS, RUTH A
216 PARK BLVD S Street Address (P.C. Box Mumber is Not Acceptable)

VENICE, FL' 34285

.
I

5 City

FL l Zip Code

™

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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typed or printed name of registercd agent and iite if apphcable. (NOTE: Registerad Agent signature required whan rensiatng)

9 Elecuon Campalgn Flnancl
bt

10. BT i R B ’ N L ADDITIONSICHANGES TO OFFICERS AND DIRECTORS lN 11 -‘J' 3"
THE v TN -_ D T ?.mLE‘?“"ndm‘ ‘Mﬁ p P/ﬂ]ﬁ “Kjchange " [ Addition
NAME SAUNDERS RUTH A ' NAME

STREET ADOAESS | 113 MILAN STREET swmness | 2 /¢ Ak BLH X pellR

Cv-sT-2F | VENICE, FL 34285 CITY-S7-2P Vencee , T 342585

THLE vD ¥ Delete TITLE [ Change [ Addition
NAME PENNER, BRENDA HAME

STREET ADDRESS | 651 DORAL LN STREET ADDRESS

CITY-S1-2P MELBOURNE, FL 34290 CITY-ST-2P

TE 3 etete TIEE O Change [ Addition
NAME NAME

CTITET NDAEES ;r' STREET ADDRESS

(ia G- b~ S o CITY-ST-2IP

TITLE O pelets TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2P CITY-57-2IP

TITLE {J elete TTLE [ cChange [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

TITLE O pelete TImME (O Change ] Addition
NAME NAME

STREET ADORESS SFREET ADDRESS

CITY-ST-2P CITY-S7-2P

12. | hereby certify that the information supplied with this filing dees not quallfy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpaoration or the receiver or trusiee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
. e empowered.

changed, or oh an attachme an address, with afl othe:

SIGNATURE:

0A=1D- 0c? U y£5- 3029

Daytima Phona #

BIGNATUNG_AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




