2006 FOR PROFIT

I |

CORPORATION

ANNUAL REPORT

DOCUMENT # 373860

1. Eniity Name

NIKKI BEARE AND ASSOCIATES, INC.

SECRE E!LYE(?" STAT
DIvISIni A= f‘ﬂ.-"fgﬂﬁf&T!ENS

06 APR 2L AMID: 24

Principal Place of Business

7858 HAVANA HWY
HAVANA, FL 32333 LS

Mailing Address

7858 HAVANA HWY
HAVANA, FL 32333 IS

2. Principal Place of Business

3. Mailing Address

AR

WM

Suite, Apt, #. etc.

Suite, Apt. #, elc.

04242006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
59-1309845 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BEARE, NIKK!
7858 HAVANA HIGHWAY
HAVANA, FL 32333

Street Address (P.O. Box Number is Not Acceplable)

City

FL ‘ Zip Code

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

the obligations of registered agent.

SIGNATURE

Slgnature. typed of grinted nama of registered agen! ang

\ifle il applicable

{NQTE: Aegisiared Agent signature required when reinstating)

DATE

FILE NOWII! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

T PTD O pelete TITLE [J Change [ Addition
NAME BEARE, NIKKI NAME

STREET ADDRESS | 7858 HAVANA HWY STREET ADDRESS

CHY-ST-0P HAVANA, FL. 32333 CITY-S7-2P

THLE vSD [ petete TIILE ] Change  [] Addition
NAME BEARE, SANDI NAME

STREET ADDRESS | 7858 HAVANA HWY STREET ADORESS 4030 F=34Z2014

omv-si-7P | HAVANA, FL 32333 oITY-ST-2P U501 ATe--01022--002 150,07

TiTLE O oeteie TILE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2IP

TITLE O Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SF-7IP CITY-ST-20P

TITLE [ Delete TIMLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-7P CITY-§T-2P

TIILE O pelete TITLE [J Change [ Addition
HAME NAME

STREET ADDAESS STREET ADDRESS

GHY-ST-1IP CITY-§T-ZP

12. | hereby certity 1hat the Infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 118, Floriga Siatutes. | further certify that the information

indicated on this report or supplemental report is irue an

accurale and that my signature shall have the same legal effect as if made under oath; that | am an ofticer or director

of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Floriga Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an acddress, with all cther like empowered.

Dioecte &

SIGNATUREW'@W

SIGNATURE ANG TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2 AT RE

.|l0'u/j§




