2008 FOR PROFIT CORPORATION | FILED

ANNUAL REPORT Apr 04, 2008 08:00 AN
5% Secretary of State .

DOCUMENT # V00599

1. Entity Name

NATIONAL RETAIL CORPORATION

Principal Place of Business - - -+ Mailing Address - - et A T
7110 DAVIS CREEK RD 7110 DAVIS CREEK RD '
IACKSONVELLE, FL 32256 US . IACKSONVELLE, FL 32256 US . .

ICRTRREEENTRADDLE I

04012008 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE —

59-3096808 Not Applicable
i H 38.75 Additional
5. Certficate of Status Desired O Fee Required

6. Namo and Address of Current Registerad Agent

?ﬂ%TgE\\jYéTéh%léK RD - . DO NOT WRITE
JACKSONVILLE, FL 32256 IN THIS SPACE

8. The above namad entty submits this staterment 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
Signatute, lypea of printed name of reglsiared agent and utie f apphicable. (NOTE. Ragistared Agent signature required when reinstating) DATE
. - LI i[lﬂ!}l'f“i r 9952
FiLE NOWII! FEE IS $150.00 9. Election Campalgn FlmancEng 55,00 May Be 134‘)1 UJ 2 .'4 5 ‘DI ] !,. ﬂD
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, a Added to Fees ' e IR
10. QFFICERS AND DIRECTCRS ]
TITLE D
NAME WATSON, FRANK

STREET ADORESS | 7110 DAVIS CREEK ROAD
cIry-st-2p JACKSONVILLE, FL 32258

TITLE D

NAME CHATKEWITZ, ALEXANDER G.
STREET ADDRESS | 7110 DAViIS CREEK )
Ciy-sT-2IP JACKSONVILLE, FL 32256

TITLE
NAME

g DO NOT WRITE

v ~IN THIS SPACE

STREET ADDRESS
Ciry-st-2p

TITLE
NAME
STREET ADDRESS \

CiTy-ST-ZIP . !

TITLE

NAME

STREET ADDRESS
Ciy-Sr-20

12. | hereby certify that the information suppliad with this filng does not qualify for the exempticns contained in Chapter 119, Florida Statutes. # further certfy that the information
indicated on this report or supplemental report is frue and accurale and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empoweredgg exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 f
changed, or on an attachmergyith an address, allfother like empowered.

SIGNATURE: 4 +li o0 Qa¢ A92- 4 PST

SIGNATURE AND TYPED OR PRINTED NAME OF HIE%FFICEH OR DIRECTOR Date Daytime Phana #




