2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 14, 2007 8:00 am
Secretary of State

DOCUMENT # P99000105047

1. Entity Name
NGELLEN, INC,

03-14-2007 90025 013 ***150.00

Principal Place of Business Mailing Address

SABBABSHIERBEYBD  T4¢ SE WS ™ ST 80X 3008
BELLEVIEW 34420 o Il e 0.,

FL 34420

BELLEVIEW, FL 34421

10035264

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

T

Suite, Apt, #, atc. Suita, Apt. #, etc.

03132007 Chg-P CR2ZEQ34 (12/06)
City & State City & State 4. FEI Number Applied For
59-3620583 Not Applicable
Zip Country Zip Country 5. Cerificate of Status Desired [ $8-7 Additional
Fee Required
6. Name and Address of Current Reglstered Agant 7. Name and Address of New Reglstared Agent
Name

MCWHITE, GREG
4784 SOUTHEAST 115TH STREET
BELLEVIEW, FL 34420

Strest Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or ragisiered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agent and title i applicable (NOTE: Registared Agent signature raquirad when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign F.inam:ing $5.00 May Ba
Aftor May 1, 2007 Fee will bo $550.00 Trust Fung Contribution. O Added to Faes
10, OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO QFFICERS AND OIRECTORS IN 11
TME FD [ Delete TTLE [ Change [ Addition
NAME MCWHITE, GREG NAME
STAEET ADDRESS | 4794 SOUTHEAST 115TH STREET STREET ADDRESS
CITY-ST-2IP BELLEVIEW, FL 34420 CITY-51-21P
TITLE ST O Delete e CIchange [ Addition
NAME MCWHITE, GRACIE NAME
STREET ADORESS | 4794 SE 115TH STREET STREET ADDRESS
CITY-ST-2iP BELLEVIEW, FL 34420 CITY-5T-2IP
TE [ elete TITLE [ changs [T Addition
NAME I3
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-51-2iP
TILE [ pelete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
1193 [ pelete 1MLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-8T-2p CiTY-ST-2IP
TITLE O Detete 1ITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIFY-ST-2P CITY-S7-71P

12. | hereby certi

that the information supplied with this filing does not qualify for the exemptions contained in Chapter 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 effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or rusteo empowered 10 executs this raport as required by Chapter 807, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

changed, or on an attachment with an addrass, with all athar like empowarad.

SIGNATURE:

NAME OF SIGNING OFFICE|




