2007 FOR PROFIT CORPORATION -
ANNUAL REPORT (AR)

DOCUMENT # V19581

1. Enlity Namo

THE NERVELESS NOCKS, INC.

Principal Place of Businass

6858 EL CAMING DRIVE
SARASOTA FL 34240

Mailing Address

PMB 130 5317 FRUITVILLE RD
SARASOTA FL 34232

2. Principal Place of Businass - No P.O. Box #

3. Mamn;Address

S ¥ el CcaAMiNo D

Suilo, Apt, #, elc.

Suite, Apt. #, ofc.

FILED

Mar 14, 2007 8:00 am
Secretary of State

03-14-2007 90046 003 ***150.00

TR

1st MOQRE CR2E034 {10/06)
City & Stale Clty & Slate 4. CEI Number Applied For
Sa J’MQTO-— ( L 65-0372283 Nol Applicablo
Zip COUI‘IiTy Zip Counlry - ) $B_75 Additional
3 L/ D\U 0 U g A - 5. Cerlificale of Status Desired O Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name

NOCK, MICHELANGELO
6958 EL CAMINC DRIVE
SARASOTA FL 34240

Sireot Address (P.O. Box Number is Not Acceptable}

City

FL | Zip Code

8. The above namad entity submits this stalement for the purpose of changing its regislered oflice or regislered agenl, or belh, in the Slato of Florida. | am famitiar with, and accept

the ebligations of rogislered agenl.

SIGNATURE

Sgnoture, yped or printed name of regisiered agent and ihe - applicatla,

{NOTE Regslered Agen signature requred whern remstanig)

DALE

FILE NOWR! FEE IS $150.00
After May 1, 2007 Feo Will Be $550.00

Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing
Trust Fund Contiibulion. [

$500 May Be
Added lo Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

(T PCEO 1 Delele T O change  [J Addiiion
NAE NOCK, MICHELANGELO NAM

STREET ADDRESs | 6958 EL CAMINO DRIVE SIRECT ADDRESS

crv-si-up | SARASOTA FL 34240 Y ST 7IP

i T 1 Delete i [JcChange L[] Addition
NAME NOCK, CAROLINA A

SIRFT ADDRLSS | 6958 EL CAMINO DR SHREE I ADDRESS

civ-si-zp | SARASOTA FL 34240 CIIY-ST- 7P

T SEC 7 betere il Clchange [ Addition
NAML NOCK, AURELIA NAMI

STRECT ADPRFSS | 6958 EL CAMINO DR STRITT ADDRISS

CITY-$1-21P SARASOTA FL 34240 Iy -S1- 7P

b [ Delele i O change T Addition
NAME NAMI

SIRECT ADDRESS SIRI | ADDRESS

Iy SI 2P cllY 1 21

Tt 1 oelele T [ change [ Addition
NAME NAME

SINLE ADDRLSS SIRLE] ADDRESS

€ry s1-p Ciy SI 7P

Tint [ pelete 1+ [ change [ Addilion
NAME NAML

SIMLI ADDRESS SIREF] ADDRESS

CIY-ST-2P CY-SI-7IP

12. | horeby cortily that the information supplied with this filing does not qualify for the exemplions contained in Section 119, Florida Stalutes. | further cerlify that the information
indicated on this report or supplemental repori is true and accurate and thal my signature shall have the same legal efiect as if made under oath; lhal | am an officer or direclor
of the corporation or the receiver or trustee empowered (o execule this reporl as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11
il changed, or on an attachment with an address, with all othor liko cmpowered

SIGNATURE: _ Sk Loy b~ Nosck /4<Hr=/o\m,:1> 4. Net 07 0/~ 356-39Y7)

(PO

SIGNATURAE AND TYPED OR PFIN‘I’E'D NAME OF SIGNING OFFICER OR DIRECTOR

Lule Diwyt e Pheeg &




