2007 FOR PROFIT CORPORATION
s . ANNUAL REPORT

DOCUMENT # 373860 CiLED
1. Entity Name
NIKKI BEARE AND ASSOCIATES, INC. .
07 HAY |8 PHI2: 3k
Pringipa! Place of Business Mailing Address ‘ StOR ETA R \é é) FFEBAR]; E A
7858 HAVANA HWY 7858 HAVANA HWY TALLAHASS
HAVANA, FL 32333 US HAVANA, FL 32333 US
F S o T LG RTR ARG
Suite, Apt. ¥, etc. Suite, Aptl. &, etc. 05182007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
58-1309845 Nol Applicable
Zip Country i Coutry 5. Certificate of Status Desired O ?eae ggaf:(;mna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - -
BEARE, NIKKI .
7858 HAVANA HIGHWAY . Sireet Addres (P.C. Box Number is Not Acceptable}
HAVANA, FL 32333 '
City FL l Zip Code

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

SIGNATURE
Signature, typed of printad name of regisiered agent and tite if appHcable (NOTE: Regislersa Agen! signature required when reinstating} DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign #inancing $5.00 MayBe In accordance with s. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. [0  Addedio Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD O oelete TILE [ Change (] Addition
NAME BEARE, NIKKI NAME
STREET ADDRESS | 7858 HAVANA HWY STREES ADDRESS THI1IO2 i 9T7TE ':l T
oTY-ST-7P | HAVANA, FL 32333 CAY-ST-2F - M AR
TITLE VSD 3 Delee TITLE [T Agdition
NAME BEARE, SANDI NAME
STREET ADDRESS | 7858 HAVANA HWY STREET ADDAESS
CITY-ST-2IP HAVANA, FL 32333 Cry-S1-21P
TITLE T Delete TLE [ Change  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-21P
TITLE O Delete THLE [JChange  [] Addition
NAME HAME
STREET ADDRESS STACET ADDRESS
CITY-S1-2P CITY-ST-7P
TITLE [ Detete TILE [J Change [ Addition
NAME NEME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-S7-ZiP
TILE (] Delete TILE [ Chenge L Acdition
NAME HAME K. Eckel M AY 1 8 2“07
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 2P

42. | hereby certify that the information supplied with this filing docs not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation of the receiver or trusiee empowered to execute this repor as reguired by Chapter 607, Florida Statutes: and that my name appears |n Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: M AL o ﬂ/w/,.;/ﬂcmj" /I@Afm 9&“//(/07 ii %:4%15“

SIGNATURE AND TYPED OR PRINTED NAME D”IHING OFFICER OR DIRECTOR




