2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | Feb 03, 2006 8:00 am

DOCUMENT #V13774 Secretary of State
1. Entity N
RA. NASS MANAGEMENT COMPANY 02-03-2006 90003 030 ***150.00
Principal Place of Business Mailing Address
905 BISCAYNE BLVD PO BOX 529 T
DELAND, FL 32724 DELAND, FL 327217 US )
T S 0 NI AU AR

Suite, Apt. #, etc. Suite, Apt. #, etc. 01242006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For

59-3105286 Not Applicable
Zp Country Zif’ Country 5. Centificate of $tatus Desired O ?igsq S«r:l;;ﬁonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
. Name
LICHTMAN, JONATHAN J P.A..T
120 E PALMETTO PARK RD -+ Street Address (P.C. Box Number is Not Acceptable)
SUITE 100
BOCA RATON, FL 33432-0000
.f: - City FL l 2ip Code

8. The above named entity subrmls this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of reglstered agem

SJGNATURE
, Signatura. typed or printec name of registered agent and title if applicable. (NOTE: Ragislered Agent signatura reguirad when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2006 Foe will be $550.00 Trust Fund Contribution, O  Addedto Fees
190. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS IN 11
TITLE DP 1 Delete s [Jchange  [C] Addition
NAME NASS, ROBERT A NAME
STREET ADDRESS | PO BOX 244 STREET ADDRESS
CITY-ST-2IP DELAND, FL 32724 CITY-51-21IP
TITLE S Mﬂem[e TITLE O change [ Addition
NAME NASS, KER! L NAME
STREET ADDRESS | PO BOX 244 STREET ADDRESS
CITy-s1-2IP DELAND, FL 32724 CITY-ST-ZIP
e [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE O pelete TITLE O change [ Addition
NAME HAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE ] pelete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-s1-2IP .. CITY-S1-2IP

12. | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
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 cath; that | am an officer or director
of the corporation or the receiver or trustag.emmpwered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with ag.sdd ith all other like empowered.
[-30-A0C: 3361401555

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayhima Phone #

P S S e —



