2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # L40548

1. Entity Name
DAVIDSON, NICK & CC., C.P.A’S, INC.

Jan 28, 2008 08:00 A
Secretary of State

Mailing Address

2400 TAMIAMI TRAIL NORTH
#201
NAPLES, FL 34103 US

Principal Place of Business

2400 TAMIAMI TRAIL NORTH
#201
NAPLES, FL 34103  US

DO NOT WRITE IN THIS SPACE

AONCEURIA AR ALACOD A

01222008 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
65-0160883 Not Appiicable
L . $8.75 aaditionat
8. Certificate of Status Desired | Pos Raquired

6. Name and Address of Current Registered Agent

DAVIDSON, JAMES D.

2400 TAMIAM! TRAIL NORTH
#201

NAPLES, FL 34103

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familier with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed of prwried nivne of rogistered agont and e if apphcatio.

(NOTE: Rogisterad Agert signature requied when rematating} DATE

9. Election Campaign Financing

FiLE NOWIIl FEE IS $150.00 Trust Fund Contribution.

After May 1, 2008 Foo will bo $550.00

$5.00 May Be
Addad to Fooa

10. OFFICERS AND DIRECTORS |
TILE PD

NAME DAVIDSON, JAMES D.
STREET ADDRESS | 10123 BOCA CIRCLE
CITY-ST-2P NAPLES, FL

THLE vP

NAME NICK, PAtL

STREET ADDRESS | 9780 WINCHESTER WOOD
CITY-57-2P NAPLES, FL

TILE ST

HAME NICK, PAUL

STREET ADDRESS | 9790 WINCHESTER WOOD
GTY-51-2P NAPLES, FL

TIME

NAME

STREET ADDRESS

CITY-ST-2P

TME

NAME

STREET ADDRESS

CITY-§1-2P

TLE

NAME

STREET ADDRESS

Ciry-sT-2p

HOGO00 79656
013008- 80076013 150,00

DO NOT WRITE
IN THIS SPACE

12. | hereby certi

ith an address, with all other Jike empowered.

aA

changed, or on an attachm

SIGNATURE:

that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report [s rue and accurate and that my signature shall have the same legal effact as If made under oath; that | am an officer or director
of the corporation or the reﬁ or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytiva Phone #




