FILED
2008 FOR PROFIT CORPORATION Apr 30,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT #V13774 ' 04-30-2008 90153 047 ***150.00

1. Entity Name

R.A. NASS MANAGEMENT COMPANY

Principal Place of Business Mailing Address
505 BISCAYNE BLVD PO BOX 529 60031904
DELAND, FL 32724 DELAND, FL 32727 US
R P AT AR
G&DS B\scml ne_ DIVd.
Suite, Apt. #, elc, ++ l Suite, Apt. #, etc. 4 \ 04252008 Chg-P CR2E034 (12/08)
City & State ale 4. FEl Number Applied For
T Delaan L 59-3105286 Nol Appicebia
cip Country 21[13&-.\&‘\_ Lod“éﬂ 5. Certificate of Status Desired 0 E‘g’gglﬁf:;”"“a'
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name

LICHTMAN, JONATHAN J P.A.
20283 STATERD. 7 Street Adgdress (P.O. Box Number is Not Acceptable)
SUITE 300

BOCA RATON, FL 33498

City FL l 2ip Code

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

SIGNATURE
Sinatre. typed or printed rame of regrstered agen! and Litle if applicable. {NOTE Registerad Agenrt signalure required wien remstating) DATE
FILE NOWI! FEE IS ‘150.00 9. Elecl'wc:n Carnpaign Flinancmg o $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Conttribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE bp O] pelete TLE BEchange ] Addition
NAME NASS, ROBERT A NAME
STREET ADORESS | PO BOX 244 STREET ADORESS QDS B\SC adng Bivd e
CHTY-ST-2P DELAND, FL 32724 CIFY-SI-2IP et 2,37 a4
TITLE T pelete TILE Ochange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
Ciy-Si-Zip Ciy-§1-2IF
e 7 nelete TITLE O change [ Addilion
HAME NAME
STREET ADDRESS STREET ABDRESS
ciy-S1.2p CHY-$1-2P
TITLE I oelete TILE (M change (O] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-StT-2ip CITY-ST-ZiF
TILE O petete THLE . O Change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-$1-2IP CITY-§1- 2P
TITLE [ Delete THLE [0 Change ] Additian
NAME NAME
STREET ADORESS SYREET ADDRESS
CITY -ST- 2P CiTy-ST-ZiF

12. | hereby certify thal the inlormation supplige-w iIinc? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
ingicated on this report or supplementakleport is true And accurate and 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 g p empoweregd 1o execute this repert as required by Chapter 807, Florida Statutes: and thal my name appears in Block 10 or Block 11 it

changed, or on an attachmeni wt fress, withll other like empowered.

SIGNATUREATID TYPED OR PRINTED NAME OF SIGNING OFFIGER OR CHRECTOR “tayime Fiona 1

SIGNATURE:




