2007 FOR PROFVIT‘E:ORPORATION FILED

ANNUAL REPORT (AR) ______ Apr 02, 2007 8:00 am

DOCUMENT # P04000138695 ecretary of State
1. Entity Name
NATHAN JAMES FOLEY. PA 04-02-2007 90101 037 ***150.00
Principal Place of Busingss Mailing Address
3240 S.W. 34TH STREET 3240 S.W. 34TH STREET
APT. 314 APT. 314
us us
2. Principal Place of Business - No P.O. Box # . | 3 Mailing Address 5
(0695 S <2  Saaf] joedS sz 577 Shadt
Sf}le, Apt. #, elc. Suite, Apl. #, olc. 1st MOORE CR2E034 (10/06)
i W T A A
City & Slate R . Cily & State . o 4. FEI Number R Applied For
=5 AW AAL S_n t‘ et F' f SO AP r ( 75-3169620 Not Applicable
;%kl"‘f <! f:ounlry AR fzg)q iy COU:}E — 5. Ceriificale of Stalus Dosired d g‘g‘;esql':?gdmma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
' i Namo
FOLEY, NATHAN JAMES
3240 SW 34TH ) Streel Addrass (P.C. Box Numbor is Not Acceptable)
# 314 )
OCALA FL 34474
City FL | Zip Code

8. The above named entily submils this stalement for he purpose of changing its regisiered office or registored agent, or both, in the Stale of Florida. | am familiar wilth, and accepl
the obligations of tegisterag 2gent: ’

SIGNATURE l—%"\ ‘Ai f‘*\

Snature, fypad or prmted’nameyegusmrsc agen ana e ¢ ankhcabla. (NOTE" Fegisierec Agenl $nintufg réquired when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [[]  Added to Fees

10, OFFICERS AND DIRECTQORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

I D 3 Delete me [ change (] Addifion
NAML FOLEY, NATHAN NAME

SIRETACDAESS | 3240 S.W. 34TH STREET, APT. 314 SIRITT ADDRE SS

Y SI-4P OCALA FL 34474 GITY S1-4P

IHLE ] Delete flint O] Change [ Addition
NAMI NAME

SIRITT ADDRE 85 SIRFTADDR §$

CIY §1-21P Ly s1-ap

N [ Deleie Hnr [ change (] Addilion
M A

SIRLET ADDRESS SIET ADDR 55

CcITY 81-7IP iy sl AP

T 1 Defete i [C1Ghange  [J Addition
NAME NAME

SIREET ADDRESS SIHEE] ADDRE 5

CIrY ST-2iP oIy s1 AP

TILE O oelete T [ change [ Aciaition
NAME NAME

SIRLLI ADDRESS SIRIF1 ADDR 5

IV $1-2IP CITY ST /1P

e 3 Delele IE (I change [ Addilion
NAME NAMI

SIREE] ADDRESS SIRCET ADDRESS

CITY-sl-21P CIY-8I1-4IP

12. | heraby cerlify that the information supplicd with this filing does not qualify for the exemptions conlained in Section 119, Florida Statutes. | further certify Ihal the informalion
indicated on this report or supplemenlal report is truc and accurate and that my signalure shall have lhe sama legal effect as if made under oath: that | am an officer or diroctor
of the corporalion or he receiver or lruslee empowered lo execute this report as required by Chapler 607, Florida Slatules: and that my name appoars in Block 10 or Block 11
if changed, or on an allachmonl with an address, with all other like empowored.

I _ & H‘).}
SIGNATURE: Z/.\ o T i

SIGNATLIRE AND TYP&] OR PRINTED/NAME OF SIGNING DFFI.OER OR DIRJECTOR Date Daylime Pione ¥




