2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 02, 2007 08:00 AM
DOCUMENT # 661750 S Secretary of State

1. Entity Nama

JOHN WILLIAM NICHOLS & COMPANY

Principal Place of Business Mailing Address
14890 SW 76TH (T 14890 SW 76TH CT
MIAMI, FL 33158 US MIAMI, FL 33158  US

TN AW AR I

04302007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE R Ao o

59-1989519 Mot Applicable

o . $8.75 additional
5. Certificate of Status Desired | Fee Required

6. Name and Address of Current Registered Agent

LS s DO NOT WRITE
MIAMI, FL 33168 IN THlS SPACE

8. The above namad enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am fariliar with, and accept
the obligations of registared agent.

i

SIGNATURE
Signature. typsd or prinled name of taglstered agant and tils I applicabla {NOTE Registarad Agent signeiure requlred when reinstating) DATE
FILE NOWI!II FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe | e S
Aftor May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O  AddedtoFees —FS%gfi.r“l:]li%ljéf};ﬁ?lizﬂﬂﬂ {50, 00
10. OFFICERS AND DIRECTORS |
TMLE DST
NAME NICHOLS, JOHN WILLIAM

STAEET ADDRESS | 14890 SW76THCT
CITY-ST-2IP MIAMI, FL 33158

TITE D

RAME NICHOLS, JUSTIN WILLIAM
STREETADDRESS | 14890 SWTBTHCT
CITY-ST-2P MIAMI, FL 33158

TTLE DP
NAME NICHOLS, KAREN

STREET AODRESS | 14890 SW 76 TH COURT
CITY-ST-2IF MIAMI, FL 33158 DO NOT WRITE

:.:;EE EICHOLS. JILLIAN 'N THIS SPACE

STREET ADDRESS | 14890 SW 76 TH COURT
CITY-5T-21F MIAMI, FL 33158

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CIRY-S1-22

12, ! hereby ceniify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florda Statutes. | further certily that the information
indicated on this repart or supplemeerTEI TEDs #tfue and accurate and that my signature shall hava e same legal effect as if made under oath; that | am an officer or director
of the cerporation or Ihe recesf@r or trusle Doe . gxecute this report as raquired by Chapter 607, Florida Statutes: and that my ngme appears in Block 10 or Block 11 it
changed, or on an atiachrpt & like empowered.

SIGNATURE: J-»///A/ 1etolS D7 % /:7 ,éaf 3574?8}:

PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR Dau ‘ Daytlme Y

X




