2008 FOR PROFIT CGRPORATION
ANNUAL REPORT

e ED
DOCUMENT # 373860 R R T
1. Entity Name § iy
NIKKI BEARE AND ASSOCIATES, INC. : ; 08 HAY -5 PH 4: 02
: CCuETARY OF STATE
Principal Place of Business ' Mailing Address IEEEKEK‘SSEEr FLOR]DA
7858 HAVANA HWY 7858 HAVANA HWY
HAVANA, FL 32333 US HAVANA, FL 32333 US
2. Principal Place of Business - No P.O. Box # 3. Mailing Address Illl }l”"l ” 'III
Suie, Apt. . e Suie. Apt. & etc. 05052008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
58-1309845 Net Applicable
Zip Country Zp Country 5. Certificate of Status Desired | ?i';i 3?:;“‘7“3'
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BEARE, NIKKI
7858 HAVANA HIGHWAY Street Addrass (P.O. Box Number is Not Acceptabie)
HAVANA, FL 32333
City FL | Zip Code

8. The above named entity submits this siatement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. 1 am familiar with, and accepl
tne obligations of registered agent.

SIGNATURE
Signature. Iyped or prnted name of registeved agent and lithe il applicaole, (NOTE: Registered Agenl signature raquired when reinstating) DATE

FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with 5. 807.193(2)(b), F.S., the

Due by September 12, 2008 Trust Fund Contribution. O Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TLE PTD O Delete TITLE [ Change [ Adgition
NAME BEARE, NIKKI ) NAME
STREET ADDRESS | 7858 HAVANA HWY STREET ADDRESS
CITY-5T-21F HAVANA, FL 32333 CITY-§T-21P
il vSD O pelere TITLE O Change [ Addition
NANE BEARE, SANDI HANE TOOD1l2922149327F
STHEET ADDRESS | 7858 HAVANA HWY STREET ADDRESS 05/14/08--01005—-018  #%150.00
Qry-s1-2IP HAVANA, FL 32333 CITY-S5T-21P .
11eE [ pelete TITLE O change [ Aduition
NAME NAME
STREET ADORESS STREET ADDRESS ’”
CivY-ST-2P CITY-§7-21P
1L O pelete TITLE (O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§i-2p CITY-ST- 2P
THLE 3 Delete TITLE O change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§1-21P
e [ petete TITLE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-5T- 2P

12, 1 hereby certily 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 is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or lrusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered. —_— 69 ;5’0&4/

SIGNATURE: 2Lt Ar Lo oo AU &'fﬁf/gm? 525 555§
- :

SIGNATURE AND TYPED OR PRINTEQ ﬁAME OF SIGNING QFFICER DR DIRECTOR Dayiime Prone #



