2008 FOR PROFIT CORPORATION .
ANNUAL REPORT (AR) FILED

DOCUMENT # P99000018988 Apr 25,2008 08:00 AM
1. Entiy Nama Secretary of State
NASHUA INVESTMENT CO.
Prncipal Place of Business failing Address
1001 E LAS OLAS BLVD P.O. BOX 030248
STE 200 FORT LAUDERDALE FL 33303
2. Principal Place of Busings: - No PO, Box # 3. Mailing Address

Suite, Apt. ¥, elc. Suile, Apt #, BlC. 15t MOORE CR2E034 (16/07)

City & State City & State 4. FEI Number Appied For

65-0898833 Not Apslicable
Zp Country ap Country 5. Certiicate ol Status Desred O $8.75 Ptdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and.Address of New Registered Agent

Name

Iggr%k'S?ALiASHOTAS BLYD.. SUITE 200 Street Address (P.O. Box Number is Not Acceplabie)

FORT LAUDERDALE FL 33301

City FL Zin Code

8. The above named entity submits this statement for the purpose of changing iis regisiered office or registered agent, or cotk, in the Siate of Florida. | am familiar with, and accept
the chligations of registered agent

SIGNATURE

Cgnature, by pod o preed pan ol reg slesod averland tte Farploacie. {NGTE Ragisivied Ager! sinaty’e requead wivn suevialeg) DATE

8. Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  []  Added to Feas

ﬁMake Check Payable to Florida Departmeni of Stat

10. OFFICEHS AND DIRECTOHS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS iN 11

THLE CcDs '] Deiete TILE [ Change ] Addition
NAME MCTIGUE, R EMMETT NAME

STREET ADDRESS (1001 EAST LASOLAS BLVD #200 STREEY ADDRESS

om¥-s1-7°  |FORT LAUDERDALE FL 33301 GiTy-57. e UG 0540

WILE PTAS 0 pevete TME W Lae iU n UL charld LT Addition
HAME TUTHILL, SARAH M HLAME

STREET ADDRESS (1001 E LASOLAS BLVD #200 STREFT ADDRESS

GITY-51-219 FORT LAUDERDALE FL 33301 CITY-§7-2IP

e [J Datete TITLE [ Change ] Addifion
NAME HAME .

STRFET ADCRESS STREET ADIRESS

[ITY-57- 29 CITY-8T- 2P

TE 3 Detete TITLE Tl Charge [ Acditon
NAME HAMT

STREFT ADDRLSS STREET ADDRESS

CIY-S1-7P CY-5T-21P

s 3 Deiele L O Change - (3 Aadition
NAME HARE

SIREET ADLRESS SIREET ABORLSS

CITY-S1-2P CITY-ST-2IP

TITLE 1 Deigie TTLE [JChange [ Additon
NEME NAME

STREET ADDRESS STREET ADTRESS

CITY 51219 CITY-ST- 27

12. | hareby certify that the informalion supplied wih this filing doas net quabfy for the exemnptions contained in Section 119, Florida Statutes [ further certify that the information
lndlcaled on this report or supplemental report is trie and arcuraie ana that my signature shall have the samo legal ettect as if made under oally that | am an officer or director
of the corporation or the receiver or trustee empowerad to execule this report as required by Chapier 607, Flarida Statutes; and that my narme appsars i Block 10 or Block 11

sf changed, or un an ahachmeat with an address, with ail other lixe empowerad, 4‘5‘?

SIGNATURE it Ehesondort— ‘fﬂ//zwy Y43-505D

slcmmns ANSTYPED cﬁ)nmsn NAME OF SIGNING GFFICER OR DIRECTOR Lo Dagt Poorn




