FILED
2007 FOR PROFIT CORPORATION Jul 19, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # S72950 2 07-19-2007 90024 031 ***550.00

1. Entity Name
NICHOLAS D. ENTERPRISES INC.

Principal Place of Business Mailing Address 4 0 l 2 l) U ( U

TR

JACKSONVILLE, FL 32203
07052007  No Chg-P GR2ED34 (11/05)

QRN OK £L
59-3082283 Not Applicable

JA‘EKS‘BWIttE‘Ft‘SZZ 18
LGLE HiCwp ey TEaCE 9§Jc='a =
DO NOT WRITE IN THIS SPACE R AopiedFor

$8.75 additional

5. Certificate of Status Desired O Fee Required

6. Nama and Address of Current Registered Agent

DURBANOQ, CONNIE DO NOT WRITE
e s iy TRE DR IN THIS SPACE

ORANGE CRRW FL 32003

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

SIGNATURE
Signature, typed or printed nama of registered agent and title i applicabls. (NOTE: Reqistered Agent signalure required whan reinatating) DATE
FILE NOWII! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Dua hy Septembar 14, 2007 Trust Fund Conlribution. O  Addedtc Fees
10. OFFICERS AND DIRECTORS l
me .- . | DP
wME * ¢ | DURBANG, NICHOLAS

STREETADDRESS | 150 NORTHSIDE DR S
CITY -ST-2IP JACKSONVILLE, FL 32218

TITLE DST

NAME DURBANQ, CONNIE

STREET ADDAESS | 150 NORTHSIDE DR S

CITY -ST-21P JACKSONVILLE, Fi. 32218

TIMLE
NAME

o DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-S1-21P

TIMLE

NAME

STREET ADDRESS
CITY -ST-2IP

TIME

NAME

STREET ADDAESS
CITY -5T-2IP

12. hersby cemlx that the infermation supplied with this flllng does not qualify lor the exernptions contained in Chaptar 119, Florida Statutes. | furthar certify that the information
indicated on this repont or suppiamenial report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver orf rysee empowered {0 execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 1¢ or Block 11 if
changed., or on an attachment with ot res ith 2!l othar like empowarad. ; ¢?

SIGNATURE: A KL L adppr ) A C L AS 0D, 1805 /D 7 /5 07 6433/ 2

SIGNATORE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O& DIRECTOR Oaynme Prone #




