2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # V67462

1. Enlity Name

NERIAD, CO.
Principal Place of Business Mailing Address
2100 CRESTVIEW WAY 2100 CRESTVIEW WAY

NAPLES, FL 34119 NAPLES, FL 34119
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4. FEl Number Applied For
65-0354539 Not Apphcable

5. Certilcate of Status Desired

$8.75 Additional
Fee Raquirad

6, Name and Address of Current Registered Agent

DICKSON, DORIS
2100 CRESTVIEW WAY
NAPLES, FL 34119
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8. The above named enlity submits this statement for the purpose of changing its ragnslared oﬂlce or ragistered agent. or both. in the State of Florida. | am familiar with, and accept

the obligations of reglslered agent. .
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12. 1 hereby cerlify that the information supplied with this filing does not qualify for the exemptions containad in Chapter 118, Forida Statutes. | lurther certify that the lnictmauon
indicated on this report or supplemental report is true and accurals and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of he corporation or the recaiver or Irustae empowered to execute this report as required by Chapler 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
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