2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 21, 2007 8:00 am

DOCUMENT # P99000041845 - . - Secretary of State
1. Entity Name
03-21-2007 90040 037 ***158.75
NATURE COAST DRIVER IMPROVEMENT, INC.
Principal Place of Business Mailing Address
4 WEST PARK AVENUE 11570 NW 68TH TERRACE
e e H"“ll’ Hlm’l IIM Ilm Il.“ ||‘H ||”| I’“’ ”“\ llm |‘||‘ |‘“m “ ‘Ill
2. Principal Place of Business - No P.Q. Box # 3. Mailing Address
Suite, Apl #, alc. Suite, Apt. #, elc, 1st MOORE CR2E034 (10/06)
: &
Cily & Slale ity & State 4. FEI Number 59-3574677 | Applied I_:or
| Nol Appiicable
Zio Country Zp Counlry §. Cerlificate of Slalus Desired g?e-;fqaf’:;"“"a'
6. Name and Address of Current Reglstered Agent 7._Name and Address ot New Registered Agent
H( e/
WILLIAMS, ROBERT L erx HOMS
11570 NW 68TH TERRACE Streel Address (P.O. Box Numbar is Nol Acceplable)

CHIEFLAND FL 32626

11590 nw b&ﬁ’@m

“Chisland =AY

8. The above named entily submils Lhis lal mant for the purpose of changing ils regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tho obligaiions of registered agent. MW
SIGNATURE ? é) 0 :

Signature, yped o printed name of registered agent and lle r apphcable, (NOTE: Registeraa Agenl signature requred wner. rainsialing) OATE
1 Canll
FILE NOWII! FEE I? $150.00 +% s 9. Eleclicn Campaign Financing $5.00 may Be
After May 1, 2007 Fee Will Be $550.00 Trusi Fund Contribution. [ Added to Fess
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
T PVST O pelete e WCI}ange L] Addilion
NAWI WILLIAMS, ROBERT L HAME
—

sIrTADDRess | LLBZO NW 68TH TERRACE Gl oSy \\5q0 N (Ogﬁ.\' \ERENCE
cav-st-np | CHIEFLAND FL 32626 CIy ST ap -
il ] pelete T [J change [ Addilion
NAME NAME
STRLET ABDRESS STREET ADBRESS
iy sl-21p CITY - ST-2IP
nil il B R - I Delete 1[I - T [ Change 7] Addition
NAME NAML
SIHLET ADDRESS STRLET ADDRESS
CIY-S1-7iP Iy S$7-2IP
e [T pelele TITLE [ change [ Addilion
NAME HAME
SIRFET ADDRESS SIRELT ADDRESS
Cy- S1-7IP ciy ST 2P
1t [ petele [ [C] Changs (] Addilion
NAME NAME,
SIRLTT ADDRESS STREE | ADDRESS
CIy-sI-71p cily sl 2w
T 7 Delele HIILE O change [ Addilion
NAMI NAME
SIREE ADDRESS SIFILF T ADDRESS
CIy. $i-2p Iy - S1-/1P

12. | horeby certify that the informagdn sypplicd with this filing does not qualify lor the exemplions conlained in Section 119, Florida Slatutes. | furthar carlily that the infoermation
indicated on this report or supgdlemepial report is true and accurate and thal my signature shall have the same legal effecl as if made under oath: that | am an olficer or direclor
ol the corporation or the roggiver oplruslec empowered (o execuie this report as required by Chapter 607, Florida Stalutes; and thal my name appears in Block 10 or Block {1
if changed, or on an allachfment #fih an address, wilh r like empowcred.

ltditrre s 3607 3524830755

SIGNATURE AND FYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytine Phone &

SIGNATURE:




