2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P98000074714 e Apr 30,2008 08:00 AM
1. Ertly Name Fo
‘ e Secretary of State
NDF, INC. - | T
N
Prircipat Place of Business Maling Aditirass
394 BURNT PINE DR 394 BURNT PINE DR
e e II"H"”ll ml”'m ||m ||H‘ ||m “m ‘ll" I!I‘Hlll‘ "I" lllllll " ml
2. Principal Place of Businats - No P.O. Box # 3. Mailing Addracs
Suite, Apl. #, etc. Suite, Apt. A, gle. 181 MOORE CR2E034 (10/07)
City B State Ciy & Siate 4, FE1 Number Appried For
65-0859590 Not Apshcables
2ip Couniry Zn Country 5. Certficate o Sratus Desired 0 §g.;§q£f:ci‘:ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Regiatered Agent
Name

ggu‘;r\IBTjHSNTTEgE\JI\lE %R Sweat Addrecs (P O Box Mumber is Not Acreptahle)

NAPLES FL 34119

City FL Zijy Code

8. The above named antily submits this statement for tha puroose of chunging its segisterad office or registered agent, or £otr, in the Siate of Flonda. | am familiar with. and accept
the culigations of regstered agent.

SIGNATURE

Sega L o o ennted 6an B M g lnd dueertaevit e Farpicacio 1GTE Regisirien AQor i g uriture retjuray i romsetalngl DATF

LE- NOW!!I ‘FEE-IS:5150.00 N
: Ot ekt Setaiind 8. Flacthon Carmoaign Financing $5.00 May Be
After, ay-T,’_QDD_g;:ﬁ&W"I 3955,59:7 Trust Fund Contribution. [ Added to Fees

10. OFFICERS AND DHRECTORS 11. ADDITIONS /CHANGES TG QFFICERS AND DIRECTORS iN 11

TME PDS ) TITLE o Change Addition
e loow, srevenm Do ugogogasags T
STREET ADDRESS | 384 BURNT PINE DR STREET ADDAESS 05/23/08-30071-001 150,00
cHy-$1.29  |NAPLES FL 34119 CITY-5T- 24F

TLE 7 Davete THTLE (JCrange ] Awdition
NAME HAME

STREET ADDRESS STAEET ADDHESS

GITY-5T1-2P CIry-ST-2IP

TILE 3 Daiee TiLE [ Crange ] Additon
NAME HAME

STREZET ADDRESS CTHEET ADDRESS

CITY-ST- 2P CITY-5T-21p

TLE 3 peete 1L [ Crange [ Auddion
ME NAME

STREET ADDRESS STAEET ADDRESS

ITY-S1- 2P CITY-51- 2P

TIHE 3 Delete MLE [JChange [ Additian
HANME ] HEHE,

STRZEY ADDRESS STREET AUDRLSS

CIry-81- 2 Cirv-S1-2IP

TITLE 3 pelets tifs [CiCrange  [] Addiban
MNAME NAME

STREET ADDRESS STREET ADORESS

CiTy-ST- 27 /‘) /) CIeY-ST- 21

12. | hareby certity that the intormatic

| is filinG does nct gualfy fur the examptions contaned in Secton 119, Fiorida Statutes | further cartity that the intormalion
indicated on ths report Or supple

/ £ rue and accurate ana that my signature shall have the same legal eftec as It made under oath: that ' am an otficer or director
of the corporation or tNe receive ttee arfpowsred 1o axecute this report 28 raquired by Chapter 607, Flarida Statutes: and that my name apnears in Bleek 15 or Biock 11

it changed, or on an attashment Jvil 1 1 acddghss, vah all alher ke empowered. / %
1 f

Ao

FURE ARD TYPED OH FRINTED NAME OF SIGNING OFRCER OR DIRECTOR Law Gy, Ity ox

SIGNATURE:

o




