* 2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P99000005607 Jan 10, 2008 08:00 A
1. Entty Nams Secretary of State
N & A PROPERTY CORP.
Pringipal Place of Business Mailing Address
2033 MAIN STREET #600 2033 MAIN STREET #600
SARASOTA, FL 34237 SARASOTA, FL 34237
S L IR A AR

Suite, Apt. ¥, elc. Suite, Apt. #, etc. 01042008 Chg-P CR2ED34 (12/06)

City & State City & State 4, FEI Number Applied For

65-0893936 Net Applicable
L. Zio Country Zp Couriry 5. Centficate of Status Desired (] ?g';gmﬁ:’:t;tb"a'
6. Name and Address of Current Rogistered Agent 7. Name and Address of New Registered Agent

Name

MYERS, TROY H JR. -
2033 MAIN STREET #800 Street Address {P.0O. Box Number is Not Acceptablae)
SARASOTA, FL 34237
1

City FL Zip Code

b 8. The above namad entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famihiar with, and accept
the obligations of registered agent

SIGNATURE
Signalure, typec of prinied nama ¢! regrstered agent ana e il applicable. (NOTE: Registorad Agent s:gnature requirgd when rgnstaling) DATE
FILE NOWIII FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Centribution. 0 Addad to Fees
. 10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P [ pevete IMLE [ cnange [ Addision
AM L Hooooo ey
NAME MYERS, TROY NAME 0 "'1—35 HE' -:':Iitj by J‘_ e
STREET ADDRESS | 2033 MAIN STREET STE 600 STREET ADDRESS Slek U2 E 00 150,00
CITY-ST-2IP SARASOTA, FL 34237 CITY-ST-2IP
TIILE O petets TMLE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CiTY-51-2P
TITLE [ Desete ME T Change  [7] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GiTY-ST-2IP
TLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S§1-21P CITY-ST-2IP
TILE O pelete TITLE ) change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§T-21P CITY-5T-2P

42. | hereby certify that the infarmation 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 supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee gmpowered 1o execute this report as required dy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmentvith an adgfess, with all other like empowered,

SIGNATURE:

(9413 953-8110

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #




