2007 FOR PROFIT CORPORATION |
ANNUAL REPORT (AR) FILED

DOCUMENT # P99000084784 Apr 06, 2007 08:00 AT
1. Entily Name
' retary of
DON NAUMANN INC SCC eta 0 State
Principal Place of Business Mailing Addross
PO BOX 1142 PO BOX 1142
R B Hll”ll“’l‘l“l ‘l”lllm ||W||m ||m 'I’” |‘|'l!|ll' Ilm I‘I'H‘ ﬂ ‘lll
2. Principa! Place ol Businoss - No P.O. Box # 3. Mailing Address
Suite, Apl. #, etc. Suite, Apl. #, clc. 15t MOORE CR2EC34 (10/06)
City & Slato City & Stalo . 4. FEI Number ] | Appliad For
59-3399175 P INolAppIicaDlo
Zp Counlry o Country 5. Cerlificate of Stalus Dasired ~Q/ ?i'gfq;\i?:(;"o"a'
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Reglstered Agent
Name
NAUMANN, DONALD F
512 MARYLAND AVE Stroet Address (P.O. Box Numbeor is Notl Acceplablce)
CRYSTAL BEACH FL 34681
City FL Zip Codo
8. The above namoed its this statoment jog tho purpoese of changing its registored olfice or regisiered agent, or both, in the Stale of Florida, | am ‘miliar ith, and accepl
Iho ohligations of regislered ayont.
SIGNATURE d/f,ﬂq,./—-"————————* ; /2 {) /)
Sgrature, typed or ponted name of regsiered D%lt and hlle r appleabie. (NOIE: Regstared Agont sgnature required whaen renstating) iTd / /

7

9, Eleciion Campaign Financing $5.00 May Be
Trust Fund Conlribulion. [ Added to Fees

FiLE NOWI!! FEE IS 5150_091
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
i D [ Delete i (] Change [ Acodition
NAM NAUMANN, DONALD F NAMI LOGO0NE40:22
sier1 apnress | PO BOX 1142 SINET ADDRESS N4/17 “n_r"":'.nﬂﬂl'?%t[]ﬂl 1o e
oy si-ar | CRYSTAL BEACH FL 34681 CIY-$1-21p FRIEETTEAME UL Lk
e O pelete mr [ Change [ Addition
NAME NAME

. STIEL ) ADORI$8 SIRE] ADDI 88
CIY-S1- 71 CATY-S1-71P
i O palele e {J ¢hange [ Addilion
NAM. NAME
SIETADDR! 8% ' SIRLET ADDRESS
CIY-S1-71P ) : T Favestwe | S s e — e s ST
T 1 Delele TF O change  [J Addtition
NAMP NAME
STREL T AR SS * SIRFFT ADIRESS !
CIY-ST-/pP Y -$1-71P |
(18 O pelete i O ctiange ] Addlion
HAME NAMI
SHCFT ADDRI 53 SIRFE] ADDI S8
ClIY-S1-71P CITY-51- 1P
0 [ Delele NIE [ Change [ Adduion
NAM. NAMI
SIREET ADDRESS SIREET ADDRESS
CHY-S1- 70 CHY-$1-/1p

12. | horeby cerlify that tho information supplied with this filing does not quality for the oxemplions contained in Seclion 119, Florida Statutes. | further certily that the information
ingicaled on this report or supplemental reporl is truo and accurate and Lhat my signature shaill have the same iegal effect as if mado unger oath; that | am an ollicer or diroclor

of tho corporalion raceiver or trustce empowered to execule this report as required by Chapter 607, Flerida Slatules; and thal my name appears in Biock 10 or Block 11
if changod, or an an it hment with an address, with afl olher like empowered.

M /l//?zl/%dn//\/ y /y y 7 727 378 199

snamrufﬁ AND TYPED CF PRINTED NAME OF 5IGNING OFFICER OR DIRECTCR v Dc{m/

SIGNATUR

Dayiime Phone 4



