2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 16, 2006 8:00 am

DOCUMENT # PS9000007011

1. Entity Name

Secretary of State

. 03-16-2006 90232 024 ***150.00

NANDONNS, INC.

Principal Place of Business

9220 BONITA BEACH RD #101
BONITA SPRINGS, FL 34135

Mailing Address

9220 BONITA BEACH RD #101
BONITA SPRINGS, FL 34135

40032253 ~

OB A

02222006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE

4. FEI Number Applied For
59-3556345 Not Applicable

s, Certificate of Status Desired O $8.75 Additional
Fee Raquired

6. Name and Address of Current Registered Agent

SPEAR, JOHN D
9200 BONITA BEACH RD., STE. 204
BONITA SPRINGS, FL 34135

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered olfice or regislered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaturs, typed or printed name of registered agent and title if applicable. (NOTE: Ragislored Agent signalure raquired whan reinstatirg) DATE

8. Election Campaign Financing
Trust Fund Contribution,

55.00 May Be

FILE NOWI!!I! FEE IS 5150.00
Added to Fees

After May 1, 2006 Fee will be $550.00

10. OFFICERS AND DIRECTORS [
THLE D
NAME BORDNER, DONALD B

SIREET ADDRESS | 9220 BONITA BEACH RD
CITY-$1-2P BONITA SPRINGS, FL 34135

TITLE D

NAME BORDNER, NANCY J

STREEF ADDRESS | 9220 BONITA BEACH RD #101
CITY-$T-21P BONITA SPRINGS, FL 34135

TME -
NAME
STREET ADDRESS

G110 DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-51-21

TITLE

NAME

STREET ADDRESS
Cy-81-21

TITLE

NAME

STREET ADDRESS
CITY-ST-Z1P

12. ! hereby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
m'dlrn‘:alad on this report or supplemental report is true 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 rps

iver or trustee empowered o execute this reperkas required by Chapter 807, Florida Statutes; and that my ngme appedrs in Block 10 or Block 11 if
changed, or on an aliach wilh an address, with all other I empowefed
L\ .
DM ¥ J—— 3 1v Jolp
F

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGKING OFFICER OR DIRECTOR Date Daytsme Phone #




