FILED
2007 FOR FROFIT CORPORATION Jan 22,2007 8:00 am

DOCUMENT # P98000069360 Secretary of State
1. Entity Name 01-22-2007 90082 047 ***150.00
NUNNCO, INC.
Principal Place of Business Mailing Address v
1807 . INDIAN RIVER DR 1807 S. INDIAN RIVER DR quUuuUJe
FT. PIERCE, FL 34950 FT. PIERCE, FL 34950 .
e [ TR
Suite, Apt. #, etc. . Suite, Apt. #, eic. 01182607 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applisa For
65-0860773 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired | gz' ;gq 'ﬁrd:éﬂonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
f-_’e( Name
SEAS PaUL R
5533 20TH AST Street Addrass (P.O. Box Numbsr is Not Acceptable)
VERQ BEACH, FL 32960
City FL I Zip Cods

B. 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
+. the obligations of registered agent.

§a
SIGNATURE
w Signature, typed or printad néme of registared agen: and lita if appicatie. (NOTE: Rogistered Agont signature required whan reinstating) DATE
R
FILE NOWIll FEE (S $150.00 8. Election Campaign Financing $5.00 MayBo
After May 1, 2007 Foo will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11
ImE DP 1 Detere TITLE [Q Change [ Addition
NAME NUNN, LINDA D HAME
STREET ADDRESS | 1807 S INDIAN RIVER DR STREET ADDRESS
CIry-§7-2P FT. PIERCE, fFL 34950 CITY-$7-2IP
TIRE Dv {7 Delete L [ Crange [ Adiition
NAME NUNN, WILLIAM T NAME
STREET ADDRESS | 1807 S INDIAN RIVER DR. STREET ADDRESS
CITY-ST-21P FT. PIERCE, FL 34950 CATY-ST-2P
- LJ Detste T Cchange L Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-§T-21P
fME 3 Delets TMLE [ Change [T Addition
NAME NAME .
STREET ADORESS STREET ADDRESS
CITY-ST-28P OnY-$T-2IP
TRE [ vetete THLE Ol Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-21P CITY-51-2P
F11113 [ Detete TITLE [ Change [ Aadition
NANIE : NAME
STREET ADDRESS . STREET ADDRESS
cny-S1-2p CITY-S1-21P

12. | heveby certify that the information supplied with this filing doas not quality for the exemptions contained in Chapter 118, Forida Statutes. | further certity that the information
indicated on this report or supplemental report is rue and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the raceiver or trustee am exacute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if

changed, or on an attachment with an other like
SIGNATURE: / / / 80_/ 07 7 ?;-3-?_3:9‘5?‘/

SIGNATURE AND TYPED CR PRINTED NAME OF SHGNING OFFICER OR DIRECTOR




