FILED
. 2007 FOR PROFIT CORPORATION May 02, 2007 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # P97000101694 05-02-2007 90334 001 ***450.00

1. Entity Name

TSB OF NASSAL COUNTY, INC.

Principal Place of Business Mailing Address
343-OTFER-RUN-BRIVE- PO BOX 818 660
FERNANDINA BEACH, FL 32034 YULEE, FL 32041-0818 1 2 7 4 5
|
2. Principal Place of Business - No P.O@# 3. Mailing Address I ‘ [ 1
15590 Clements
Suite, Aptl. #, etc. Suite, Apt. #, etc. 05012007 Chg-P CR2E034 (12/06)
ity & State \ - City & State 4. FEI Number Applied For
Zrna nd:La ﬂ) ch . F 59-3488483 Not Applicable
%’2 XY RZ';"; Sovid Zp Country 5. Certificate of Status Desied [ ?i'gesqmmma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
POOLE, WESLEY R
303 CENTRE ST., SUITE 200 Street Address (P.O, Box Number is Not Acceptable)
FERNANDINA BEACH, FL 32034

City FL Zip Code

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

SIGNATURE
Signature, tyded Or prirted nama of regislerad agert and e if applicatie. {NOTE: Aegisterad Agen! signatura required when reinstating} DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trus! Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD [ Delete TILE {dthange  [] Addition
NAME BROUSSARD, TERRY E NAME 2550 f/f/n’!é‘ﬂ fe /q,_/
STREET ADDRESS | 313 OTTER RUN DR STREET ADDRESS 2 Cl \ @ -
cTY-st-2> | FERNANDINA BEACH, FL 32034 Y-sT-20 Fernandinew (boh FL 32034
TTLE §TD 7 Delete TMLE ) Brtharge [ Addilion
NAME BROUSSARD, SEWARD L NAME gscyo [ feamen o A
STREET ADDRESS | 313 OTTER RUN DR STREET ADDAESS - _ J \ Z
om-S-IP | FERNANDINA BEACH, FL 32034 ov-st-2p Fernend fe el L 3Zo3F
THLE [ Detete TITLE {Clchange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZIP CIy-S1-2IP
TME [ Detete TME [OChage [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-TP CiTY-5T-2IP
AnE 3 Delete me CiChange [ Addiion
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-2P
TIME O oetete TME [Jcrange [ Addition
MAME MNAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-7P CITY-S7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. § further certify that the information
indicated on this report or supplamental report is trus and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowsred.

SIGNATURE: __ Furcayo L. <~ tf30/p7 90420 /47K

BSIGNATURE AND TYPED OR PRINTED ?‘IE OF SIGNING QFFICER OR DIRECTOR Data Daytime Phone #




