e

FILED

2008 FOR PROFIT CORPORATION Feb 13, 2008 08:00 A

ANNUAL REPORT '

DOCUMENT # P01000091493.

1. Entity Name

NATALIE NICE, P.A.

Principal Place of Business - Mailing Address
410 CHICORA ROAD ’ 410 CHICORA ROAD
WAYNESVILLE, GA 31566 WAYNESVILLE, GA 31566
. ' | ' 01042008 No Chg-P CR2ED34 (11/05)
' DO NOT WRITE lN THIS SPACE 4. FE! Number . Applied For
’ ’ 52-2345717 Not Applicable

58.75 Addtional

5. Certificate of Status Desired O Fee Required

6. Name and Address of Currant Raglstared Agent

BENNETT.CAROL et . DO NOT WRITE
JACKSONVILLE, FL 32208 . IN THIS SPACE

8. The abave named entity submils this statement for the purpose of changing iis registered office or registerad agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registerec agent. .

SIGNATURE i
. Sigoaiuce, typad or printed name of registered egent and htle f appicable. {NOTE: Rogistered Agont sxgrithurs réquerad whan reingtatng) DATE
FILE NOWII! FEE IS $150.00 8. Elaction Campaign Financing $5.00 mayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [l Addedto Fees
10, OFFICERS AND DIRECTORS |
TITLE DPST - :
NAME TUTTLE, NATALIE

STREET ADDAESS | 410 CHICORA ROAD
CITY-51-2IF WAYNESVILLE, GA 31566

e . o nD0NDER5463

o - 1 L D2/21/08-30012-001 150,00
CITY-ST-2IP

TILE

NAME

gt | = DO NOT WRITE

NAME
STREET ADDRESS
CITy-ST-2P

e | ~ IN THIS SPACE

TIME

NAME

STREET ADDAESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | haraby certity that the information supplied with this rilinc? does not gualify for tha exemptions contained in Chapter 119, Flarida Statutes. I further cerlily that the inlormation
incicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if mada undar oath; that | am an ollicer or director
@ ampowered to axacute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 111

ddrass, with all other like empowered,
</ 10jo&  §12-71&- 413

Daytme Phona #

of the corporation or the receiver or
changed. or on an attachmant wit

SIGNATURE:

INTED NAME OF SIGNING OFFICER OR DIRECTOR

|

Secretary of State




