2006 FOR PROFIT CORPORATION

- ANNUAL REPORT (AR)

FILED
Feb 16,2006 8:00 am

DOCUMENT # P98000011273

1. Entity Name

NANWOOD SEND-IT INC -

Secretary of State

02-16-2006 90046 050 ***150.00

—
Principal Place of Business

838 NEAPOLITAN WAY
NAPLES FL 34103

Mailing Address

838 NEAPOLITAN WAY
NAPLES FL 34103

D

2. Principal Place of Business 3. Mailing Address
2rioS BERKLEY waY .
Suite, Apl. #, elc. Suite, Apt. #, elc. 15t MOORE CR2E034 {10/05)
Cily & State City & State 4. FEI Number Applied For
LEMIGH Ackes Fo 31-1593652 Naot Applicable
. ___Z_I.p-—_ - Country %Ipb Q11 Cﬁr\lﬁrfﬁ 5. Cenificate of Status Dasired O Eeae.gesqagd:;“ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
; Narme
%{I\(O:SKSREAFEIILEEF% EWLAV¥OOD E Street Address (P.0. Box Number is Not Acceptable)
LEHIGH ACRES FL 33971
City FL Zip Code

the obligations of registered agenl.

SIGNATURE

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 familiar with. and accept

Signatute, tysed or prated namy of registered agent and titlo if nophcatiia.

(NOTE: Regrsicred Agent signature raquired when reinstating)

DATE

T2

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 may Be
Added to Fees

CERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIMLE P ’ [ Defete TITRE [ change [ Addition
NAME JACKEMEYER, EL WOQOOD E NAME
STREET ADDRESS 2105 BERKLEY WAY STRECT ADDRESS
CITy-ST-21P LEHIGH ACRES FL 33971 CITY-ST-2iP
THTLE ST . [ pelete TITLE [ change  [] Addition
NAME JACKEMEYER, NANCY M - " HAME
STREET ADDRESS 2105 BERKLEY WAY STREET ADDRESS
CIY-ST-2P LEHIGH ACRES FL 33971 CITY-§T-2IP
e 1 Delete TME [ change [ Aadilion
NAME ) NAME -
awReetaDORESS | STREET ADDRESS -
CITY-ST-2IP CITY-ST-2iP
THLE [ Delete TITLE 1 Change [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-§7- 2P CITY-ST-2P
TI7LE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CTY-S1-ZP
TME 1 pelete ILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-7IP

if changed, or on an altachment with an address, with all other like empowered.

SIGNATURE: @trst £ Qa

12. | hereby certify that the information supplied with his filing does not gualify for the exemptions contained in Seclion 119, Florida Statutes. | further certify that the iniormation
indicated on this report or supplemental repert is true and accurate and thal my signature shall have Ihe same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this repan as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11

2-f-0l

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER &R DIRECTOR

Date Daytime Phone #




