2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 04, 2008 8:00 am

DOCUMENT # P97000076020

1. Entity Name
NATIONS HOLDINGS, INC.

Secretary of State

02-04-2008 90069 001 ***300.00

Principal Place of Business Malling Address
301 W. PLATT STREET 301 W. PLATT STREET
BOX #401 BOX #401

TAMPA, FL 33606  US TAMPA, FL 33606  US

66000607

2. Principal Place of Business - No P.0. Box # 3. Mailing Address

S0 WA

Sugla, Apt. #, etc. Suilte, Apt. #, eic.

01302008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For
59-3465191 Not Appiicable
Zip == - Country” Zip Country " 58.75 Additional
l. 8. Certificate of Statuss Desived A Fae Required
6. Name endd Address of Current Registared Agant 7. Name and Address of New Registered Agent
’ Name

SINGLETARY, THOMAS J
AW REATSTREET
40t )
TAMPA, FL 336086 - ,f»

1t Beltic Ce

[

PRI

Street Address {(P.0. Box Number is Not Acceptable)

City

Zip Code

FL

8. The ebove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florlda. | am familiar with, and accept

. ..the obligations of reglsterad agent.

- SIGNATURE

Sinatira, Typed o prntd fard of regrttared agant and sthe of Applicabie. (NOTE: Rogrsarad AQan] signaturs raq.siad whan raanviehng) DATE
FILE NOWIll FEE IS $450,00 9. Elaction Campaign Financing $5.00 may 8e
Aftor May 1, 2008 Foe will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P O peiete TME O Change [ Addition
NAME SINGLETARY, THOMAS J _ ‘ L HAME
STREET ADDRESS |-BB4+H-WoPLATF-STREEF-wMat | G4 Bedie G STREET ADDRESS
or.sr.z¢r | TAMPA, FL 33606 ry-§r-ap
TmE \ O belete e Dctanpe [ Addition
NAME SINGLETARY, CLIFFORD B . NAME
STREET ADDFESS [-304-M-REATRGTREET#os 14 Pubhc. G | strrvanoress
CITY-ST-2P TAMPA, FL 33606 CITY-ST-21P
TITLE [ Delete TILE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
TILE ] Delete TTLE [ change £ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-51-2p N | CIFY-ST-7P
TALE 3 Delete Tne [Achange 7] Addition
NAME HAME
STREET ADCRESS STREET ADDRESS
CITY-ST- 2P CITY-51-2P
TE O Delete e CJchange [ Addition
NAME NAME
STREET ACORESS STREET ADCRESS
CIFY-53-21P CITY-5T-2IF

12. 1 haraby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapler 119, Florida Statutes. | furthar certify that the information
indicated on this reporl or supplermental report Is trug and accufate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of tha corporation of the receiver or trustee empowered to executa this report as reguired by Chapter 607, Florida Stetutes; and that my name appears In Block 10 or Block 11 if

changed, or on an attachment with an address, with all other ilke empowered.

SIGNATURE: _

7 P 7

1 J/



