|

2Q06 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) A Feb 10,2006 08:00 AM

ORLANDO FL 32803

DOCUMENT # 454661 | Secretary of State
1. Entily Name ;
JACK B. NICHOLS, PROFESSIONAL ASSOCIATION i
!
Prncipal Place of Business Maifing Address |
801 N. MAGNOLIA AVE P.O.BOX 33 u
STE 414 CRLANDO FL 32802 !
ORLANDC FL 32803 - ; e
% o IR
2. Prncipal Pace of Business 3. Mailing Address i
ﬁﬁéU}lei.Aipg-r#.’e}E:iw ) - B u-m&; Api , GTC. Tﬁi T T T 1st MOORE CHaZED3 {10!05}
| , o
City & State City & Swate ! 4. FEl Nember 50-1534743 Appied For
e _ R S SR S Nat Aggihesi
& Counicy s ]! ountey §. Certificate of Status Desved O ?i gfq:‘fgfo”a‘ .
6. Name and Address of Current Reglstered Agent ; 7. Name and Address of New Reglistered Agent
: j Name
g[é?H,\? ﬁﬁéﬁ%ﬁa AVE. i | Street Address (P.O. Bax Number is Not Acceptabie) o
STE 414 T T - - o
5

oy - ' N FL ] ZpCooe

8. The above named entify submits this statement for the purpose of changing its :‘eg»s:e:ed office or registered agent, or beth, in the State of Florida. | am familiar with, and acy
Ihe chhgatens of registared agent. l

SIGNATURE
Sinalung. Yypet un potved narre of regesiueed agent ana ive r appicabie (NOTES Reqiste et Agemt SIRATLHL reqaned whal teastahng) DATE
"‘ ST LT e I Tt T T T I o h
FiLE NOW.., FEE IS SiSG 00 e B. Blection Campaign Financing  $5.00 May £

~After May 1, 2006 Fee Will Be $550. OD -4 Trost Fund Contripution. £ Addad to Fees
Make Check Payalile to Florida Department of §tate
w. OFFICERS ANG DIRECTORS R E3F — ADDITIONS/CHANGES TO OFF(CERS AND DIRECTORS IN 11
TE PD " O petets i TIE [} Crange A4
NAME NICHOLS, JACK B. NAME
STREETADDALSS {801 N MAGMNOLIA AVE., #414 STRELT ADDRESS g%ﬂggn4eg€%4 B?l ISD GD
CiFy-57-2I0 CRLANDO FL 32803 [ CifY-57-2IP DE" a2/ SD
TRE [ palets TLE D Ehanga g
HAME NAME
STREE ADUNLSS STREET ADDRESS
GITY-ST- 2P i Ty -51-2F
e O etets oF e Clommge s+
NEME NAKit ‘
STREET ADDRESS STREE| ADDRESS
CIFE-31-4 | CIY-S1-2iP P
me 7 belete T oo [ditange  [Jane
NAME : HAMT
STREET ADDHESS STRECT ADTRLSS
CITY-S1- 2P i § omv-stae
ne O belese R R T Change [J22~
NAME HRME
STREET ADGRESS STREET ADORESS
LIty-ST- 2P CITy-§1- 7P
me [ Detete ! TiLe D Change D paav
NAME ! NAME
STREE | AUGRESS STREET ADDRESS
GITY-ST- 2P €Ty -ST- 2P

12, T hareby geridy that the information suppiied with tis fitng does not quah%y for the exemplians contained in Seclion 18, Flarida S‘(arutes T fucther cendy hat the |ﬂ!u|mduu!
mdicated an tiys repoant or supplemental report is' d accurate and thaia y signature shall have the sams iegal effect as it made under aalh; tat | am an alficer of dirmcic

of the corporation of the recewer ecute this reporn as required by Chapter 807, Florida Statutes; and that my name eppears in Block 10 or Blocik 1
if changed, or an an aftach I ke empowered

a_ AL U7 S FPET

AN EATATIIDE. .



