"' . 2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # K88115

1. Entity Name
JAMES M. NICHOLAS, P.A,

Principal Place of Busingss Mailing Address
1790 HWY A1A 1790 HWY A1A
STE 202 STE 202

SATELLITE BEACH, FL 32837  US SATELLITE BEACH, FL 32937 IS
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Jan 16, 2007 08:00 A
Secretary of State

'FILED
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5. Certificale of Status Desired 0

01102007 No Chg-P CR2E034 (11/05)
4. FE1Number Applied For
59-2047273 Not Applicable
$8.75 Additional

Fea Required

6. Nnma‘andAddreuofCurranl'RtgisteradAuent , 1;-,,2 R (RS
NICHOLAS, JAMES M. PN
1790 HWY A1A RS
STE 202 e I
SATELLITE BEACH, FL 32937 foir
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the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statemant for the purpose of changing its registared office or registered agent or bo(h in the State of Florida. | am familiar with, and accepl

Signature, typed or panted name of regisiared agent and bile d apphcable. (NOTE: Ragisiared Agant mpnalure requied whan rainsiaing)

DATE

'FILE NOWI!l FEE IS $150,00 9. Elaction Campaign ﬁnancing
Aftor May 1, 2007 Fee will he $550.00 Trust Fund Contribution.

$5.00 MayBe
Added to Fees
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10. OFFICERS AND DIRECTORS [
(13 DP

NAME NICHOLAS, JAMES M.

STREET ADDRESS | 1790 HWY A1A STE 202

Ciry -ST-21p SATELLITE BEACH, FL 32937

TTLE 5T

NAME NICHOLAS, JAMES M.

STREET ADDRESS | 1790 HWY A1A STE 202
CiTy-81-2IP SATELLITE BEACH, FL 32937
TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TILE

NAME

STREET ADDAESS
Ciry-Sr-21p

TILE

NAME

STREET ADDRESS
CITY-5T-2IP

TLE

NAME

STREET ADDRESS
civv-81-21P
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of the corporation of the receivar o
changed, or on an attaghame

Oyress, with all other likg.e

loa ampowered 10 exacute :hls raporé as required bydoha

12. 1 hereby certify that tha information supplied with this filing doses not qualily lor the exempuons contalnad in Chapter 119, Florica Statutes. | further cartily that tha information
indicated on this repart or supplemental report is true and accurate and that my signature shall have tha same lagal effect as i made under cath; that | am an oflicer or director
607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Ilz\anmw 07 (52)777-6339

SIGNATURE

Duytene Fhone #




