FILED

2006 FOR PROFIT CORPORATION Apr 24,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # 868216 04-24-2006 90395 003 ***158.75
1. Entity Name
GRUPO NELSON INC.
Principal Place of Business Matiing Address Q“““ v
501 NELSON PLACE PO BOX 141000
NASHVILLE, TN 37204 US NASHVILLE, TN 37214-1000
TS s RO RERL IR ERAAM RO
Suite, Apt. #, etc. Suite, Apt. #, elc. 01052006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
' 65-0281091 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired gi'gg‘ 3?:;"0"3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
Gity FL I Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and litle if apglicable. (NOTE: Registered Agent signatura required when reingtating) DATE
FILE NOW!!! FEE IS 5150-00 9, Elaction Campaign Financing ss_oo May Ba
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. P [ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
;I:;i PD W Dckez e MiKe Hyatt+ Wirarge [ Additon
MOCRE-EAM NAME
STREET ADDRESS | BO-MELSOMN-PLAGE swerriovess | 901 Nelson Place
ONY-ST-2F | DAk P — avsize | Nashville TN 37214
TME TsD [ Delete TILE [Jchange [ Addition
NAME POWERS, JOE L. NAME
STREET ADDRESS | 501 NELSON PLACE STREET ADDRESS
CITY-ST-ZiP NASHVILLE, TN CITY-ST-2IP
TITLE £1 Delete TITLE [ change [ Acdition
NAME : NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
THLE [ pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
Tne (] Detete Tt O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TTE [ Delete TRLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P

12. | hereby certify that the information supplied with this lilin‘? does not qualify for tha exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicatad on this report or supplemantal raport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as rgguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an addrass, i r like empowered.
SIGNATURE: (/p“‘ f : 4-18-0b L!5-902-1537

SIGI’TURE AND TYPED OR PRINTED NAME OF OFFICER OR Date Daytime Phong ¥




