2008 FOR PROFIT CORPORATION
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DOCUMENT #V71220
1. Entity Name i
A. NOF, INC. g3 oy -t PHI2: 09
L CRE ARY OF Sl
AVt PR

Principal Piace of Business Mailing Address f *'\ i .L H -&S‘SEE ’ FLDR!D A
843 E 15TH AVENUE 843 E 15TH STREET
PANAMA CITY, FL 32405 US PANAMA CITY, FL 32405 US
TS S T AN LA DR

Suite, Apt. #, elc. Suite, Apt. 4, etc. 10292008 REIN-P CR2E098 (1/07)

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

59-3145656 Not Applicable
Zp Country a0 Country 5. Cerliicate of Status Desired O gg'gesql':rd:;m"a'
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
NOF, ASAF S~ - - LT T ’ I
4402 CINDY LN Street Address {P.O. Box Number is Not Acceptable)
LYNN HAVEN, FL 32444
City FL | Zip Code

8. The above named entity submits this stalerment for urpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regjstered
m /vé 0/029
ad

SIGNATURE
{NOTE: Ruglistered Agant signaturs raguired whan resnstating} DATE

Signature, Typed or ponlea name of registered ag!nl and lille if applicable

FILE NOWIl FEE IS $750.00
After January 1, 2009, Fee will be $900.00

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

TITLE P £ petete TILE [ Change  [J Addition
NAME NOF, ASAF NAME T I;l i :_3? :il:[‘F' o977

STREET ADORESS | 843 E 15TH ST. STREET ALDRESS 1i204/708--01022—-002  #*153. 7%
CIY-ST-2IP PANAMA CIIYAFL CITY-ST-28P

TITLE S V#E T Delete TILE ] Change  [J Addition
NAME ASAF, HANAN HAME

STREET ADDRESS | 4402 CINDY LANE STREET ADDRESS

CiTy-81-21P LYNN HAVEN, FL 32444 CiTY-ST-2IP

TITLE VP Rl)elete TE J Ghange [ Addition
NAME NOF, 5 SHI NAME

STREEY ADDRESS | 4402 CINDY LANE STREET ADDRESS

CIry-S§T-2IP LYNN HAVEN, FL 32444 CITY-ST-2IP

e - L AM==o - 8 priete e . . - - . o Oocnange [T Acdition
NAME NQF, B MIKEAL NAME

STAEET ADDRESS | 4402 CINDY LANE STREET ADORESS

CITY-ST-2IP LYNN HAVEN, FL 32444 CITY-ST-ZP

TITLE O pelete THLE [T Change (O Aadition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-871-20

TLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP Ciry-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenital report is true and accurale and that my signature shiall have the same legat effect as if made under oath; that I am an officer or director
of the corporation or the receiver or trusiee pmpowered 1o exgcute his repg) required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an ad Il other like empoweTed.
I o 257 S 2aa

SIGNATURE AND TYPED OR PRINTED NAME OF smumyﬁncsn OR DIRECTOR Data/ = Daynme Prone ¥
N

SIGNATURE:

™
Yy

V1540



