FILED
2007 FOR PROFIT CORPORATION Mar 16, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P99000007011 03-16-2007 90025 013 ***150.00
1. Entity Name
NANDONNS, INC.
Principal Place of Businass Mailing Address '
9220 BONITA BEACH RD #101 9220 BONITA BEACH RD #101 20007114
BONITA SPRINGS, FL 34135 BONITA SPRINGS, FL 34135
P oS RS ADUALOORT IR SRR
Suite, Apt. #, elc Suite, Apt, #, etc, 02272007 Chg-P CRZEQ34 (12/06)
City & State City & State 4. FEI Number Applied For
59-3556345 ot Applicable
ap Couniry Zip Country 5. Certificate of Status Dasited 0 Ei'gasq::f:;m"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
SPEAR, JOHN D
9200 BONITA BEACH RD., STE. 204 Street Address (P.O. Box Number is Not Acceptabig)
BONITA SPRINGS, FL 34135

City FL I Zip Code

8. The above na
the obligations

ntity submits this staterment for
istered agent.

purposé of ghanging its registerad office or registered agent, or both, in the Staie of Florida. | am familiar with, and accept

>/14/0

SIGNATURE b
SignameAypad or onrtec name dTTagsTETod agen andiine « applicanie— (NOIE Regstarad AQent Sighalura ragured when @nslating) / oae /A
FILE NOWII! FEE IS $150.00 9, Election Campaign Einancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
itk D [ pelete TtE [J Change [ Addition
NAME BORDNER, DONALD B NAME
SIALCI ADDRESS | 9220 BONITA BEACH RD 4 101 STREET ADDAESS
Ciry-S1-2Ip BONITA SPRINGS, FL 34135 CITY-sT-2IP
itk D O palete TIILE [J change [ Addition
NAME BORDNER, NANCY J NAME
STREET ADDRESS | §220 BONITA BEACH RD #101 STREET ADDRESS
ClTy.Sr-21P BONITA SPRINGS, FL 34135 Livy-S1-2IP
RLE 1 petete T [Jchange  [J Addition
NAME NAME
STREET ADDRESS SIRECT ADCRESS
CITY-§1- 219 Liy-8I- 4
VILE O oelete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP COY-SI- 2P
THLE 7 oetete e [ Change [ Addition
NAME NAMC
SIREET ADDRESS STREE] ADDRESS
CiTY-S7-2IP GITY-S1-21p
MiLE O oetete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
Ciiy-SI-2p CHY-SI-2IP

12. ) hereby certity that the information supplied with this filing does not quality tor the exemptions contained in Chapter 119, Floride Statutes, | further certity that the information
indicated on this report or supplemenlal report is true and accurate and that my signature shall have the same legal eftect as if made under oath, that | am an ofticer or director
of tha corporation or the rgceiver or trustee empowsred 10 Ie this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Black 11 it

changed. or on an aita l' with an address, with all othdy lik¢ empowegd. /

SIGNATURE:
"SYENATURE AND TYPED OR PRfizel NAME OFf SIGNING OFFICER OR DIRECTOR Daynme Phone #




