2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 30,2007 08:00 A
DOCUMENT # S28784 o : Secretary of State

1. Eniity Name
NARKI ASSOCIATES, INC.

Principal Place of Business Mailing Address
PO BOX 358 P.0. BOX 358
BABSON PARK, FL 33827 BABSON PARK, FL 33827

LR

04272007 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE Ny Ao T
59-3049558 Rt Appicabie

O $8.75 Adiional
Foa Required

5. Certificate of Status Desired

6. Nama and Address of Current Reg!stered Agent

568 MOUNTAIN DR DO NOT WRITE
BABSON PARK, FL 33827 IN THIS SPACE

8. The above named enlity submits thi
the obligations of registered age

atgmefi for the purpose of changing its registgred office or registered agent, or both, in the State of Florida. | am familiar with, and accept
{ 2 ( — ’
' DATE

SIGNATURE
. typed or o name of regisionid agerd and e § appicable. . {NOTE: Registorad Agen signaiure required when oinsiating}
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 4, 2007 Fee will be $550.00 Trust Fund Contribution. [0 Addedto Fees
10, OFFICERS AND DIRECTCRS [ |
TMLE PD
NAME NARKI, FRANK W.
STREET ADDAESS | 408 MOUNTAIN DRIVE MR T
000074350
CITY-51-2Ip s
BABSON PARK. FL nS/15707-80083-003 150.00
TIME
NAME
STREET ADDRESS
CITY-5T-21P
- TME . - - . -
NAME

o DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CIyY-ST-2IP

TIME
NAME \
STREET ADDAESS
CITY-ST-2P

TME

NAME

STREET ADDRESS
Cy-s1-2P

12. | hereby ceriify that the information supplied with this fiIin‘? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further cerify that the information
indicated on this reporl or supplemental re is true and accurate gnd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trus; ired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with al
SIGNATURE: 3 Y-27-07 543—43803476
i Dato ' Daytime Phone 4

SIGNAYURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR




