FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # H14977 05-02-2005 90380 037 ***150.00

1. Entity Name

NABORS, GIBLIN & NICKERSON, P.A.

Principa! Place of Business Mailing Address

1500 MAHAN DRIVE P.0. BOX 11008
200 TALLAHASSEE, FL 32302-1008 US
TALLAHASSEE, FL 32308 US

1TUvinUUL

Suite, Apt. #, efc. Suite, Apl. #, etc. 04292005 Chg-P CR2E034 (10/03)
City & State City & Stata 4, FEI Number Applied For
59-2427540 Not Applicable
- " - "
Zip Country Zp Couniry 5. Cerlificate of Status Desited ~ []  $8+79 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

STEWART, GREGORY T
1500 MAHAN DR., #200 Street Address (P.O. Box Number is Not Acceptahle)

TALLAHASSEE, FL 32308

City FL Zip Code

8. The abave named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigriature, typed of printed name of registered agent and tite il applicable. {NQTE: Regisiered Agen: signalura required when reinataung) UATE
9. Election Campaign Financing $5.00 MayBa
OWll! FEE IS $150.00 y
Aﬂeﬂl’lfyﬂ, 2005 Fee wifl be $550.00 Trust Fund Contribution. 0 Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDHTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE SvP [ Delete TITLE [J change  [J Addition
NAME NABORS, ROBERT L NAME
STREET ADDRESS | P.Q, BOX 11008 STREET ADDARESS
CITY-$T-21P TALLAHASSEE, FL 323021008 cTY-ST-2P
ME s [ petete TLE [ change [ Addition
NAME STEWART, GREGORY T NAME
STREET ADDAESS | P.O. BOX 11008 STREET ADDAESS
CITY-5T7-21P TALLAHASSEE, FL 323021008 CIry-1-2ip
TLE VP O Delete ITLE [ Change [ Addition
HAME ARMSTRONG, BRIAN P NAME
STREET ADDAESS | P.C. BOX 11008 STREET ADDRESS
Ciry-sr-2i TALLAHASSEE, FL. 323021008 CITY-ST-2IP
TITLE P O petete TmLE [ Change  [] Addition
NAME GIBLIN, THOMAS L NAME
STAEET ADORESS | P.O. BOX 11008 STREET ADDRESS
CITY-ST-2IP TALLAHASSEE, FL 323021008 CITY-ST-2IP
0t T 1 Delere TITLE Ochange [ Additicn
NAME MUSTIAN, MARK T NAME
STREET ADORESS | P.Q. BOX 11008 STREET ADDRESS
CITY-ST-21P TALLAHASSEE, FL 323021008 CITY-51-2PP
TITE VP ‘%ﬂelg TILE [ Change [ Addition
NAME NICKERSON, GEORGE H JR NAME
SFREET ADDRESS | P.O. BOX 11008 STREET ADORESS
CITY-ST-2IP TALLAHASSEE, FL 323021008 CITy-ST-2iP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlfy that the intormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made undsr cath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

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

SIGNATURE: e LA Smdh, Dcetor o Brncel G Mogos  (350) 294-HoTo

SIGNATURE AND fYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Date . Daytima Phone &




