2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 12, 2008 8:00 am
DOCUMENT # P99000041845 S Secretary of State

1. Entity Name
NATURE COAST DRIVER IMPROVEMENT, INC. 03-12-2008 90035 044 =158.75

Prircipal Ptace of Business Mailing Address
4 WEST PARK AVENUE 11570 NW 68TH TERRACE
e T HII”II‘ “”l“l ||m I|||“|m ||H’ ||m MI‘ ”lli mH |‘||m“m u ’“\
2. Principal Place of Business - No P.0. Box # 3. Mailing Addrass _—H_ —
1990 nNW (7 e
Suite, Apl. #, elc. Suile. Apt. #, elc. 15t MOORE CRZE034 (10/07)
Ciy & State & State 4. FEI Number Appiied For
& dlh«uﬁ- . 59-3574677 Nat Apolicable
i sy 2‘95 > (" }(f cﬁir“&wvf/) 5. Certilicate of Status Desired [B/ ?i'ggqlﬁ?:;ﬁona!
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ﬁ”gslig\hﬂvsv SRBQF?'F?ERLR Street Address {P.O. Box Number is Not Ac‘.c;;)_i;bm)

-

3 - CHIEFLAND FL 32626

-
-
} - City FL l Zip Cade

&

The above named entily submits this statement for the purpose of changing its registared office or registered agent, or coth, in the State of Florida. | am familiar with, and accept
* rhe cbligations of registered agent.
o
QGNATUHE

Sgnature, typed o pnced nane oF (g s g aoent ool g Fapplessie. NOTE Regist-eg Agort signalure requiest: waar rensiirgh DATE

9. Eleciion Campaign Financing $5.00 may Be
Trusi Fund Contriibetion. ] Added ta Fees

Make Check Payabie to Florida Department of State™
. OFf CERS AND DIPECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1

TITLE PVST O Delete TITLF [[YChange  [C] Addilion

NAME WILLIAMS, ROBERT L HARE

STREET ADDRESS | 11590 NW 68TH TERR. STREET ADIRESS

CITY-ST- 717 CHIEFLAND FL 32626 CITY-3T- 2P

TILE O Daete TIMLE [JChange [ Addition

NAME HAME

STREFT ADDRESS STREFT ADORESS

CIFY - 57-2IF CITY-ST-{1P

1ITLE 7 Datete 1MmE {71 Change  [[] Addition
_Na ——— - - _HAME ~ e R

STREET ADGRESS STREET ADDRESS

CITY-ST-20P oITy-51- 2P

e : 3 Dedete THLE 3 Change  [J Adtilion

HNAME HAML

STREET ADDRESS STHEET ADIAESS

oHY-ST-21P CITY-5T-7IP

TITLE [J Delete Tt ) Change [ Addition

HAME NAREE '

STREET ADDRESS STREET ADGRESS

CITy-ST-2P GIIY-SI- 2P

TITLE 3 Deigle LE ] Change ] Addition

NAME N&ME

STREFT ADDRESS STREET ADDRESS

ciry-57-2IF CITY-SE-2IP

12. | hareby cerlify that the information supplied with this filing does net qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and ‘accurate and that my signature shall have the same legal effeci as i made under oath; that | am an officer or direclor
ot the corporatian or the receiver or rustae empowered 10 execute this report as required by Chapter 607, Florida Swatutes: and that my name appears in Bluck 10 or Block 11
if changed, or on an aitachment willhan address, with all other like empowsred.

SIGNATURE: / N Lblytrm - 3-9-0F &f Hxﬂ/w

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Cata Dayine Faonn « Y )".L




