2066-MOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR).

FILED

DOCUMENT # 722527

1. Entity Name .

NICHOLSON SCHOOL OF BRADENTCN, INC.

Feb 27, 2006 8:00 am
Secretary of State

02-27-2006 90060 020 ****61 .25

Principal Place of Business

4090 RIVERVIEW BLVD WEST
BgADENTON FL 34208
U

Mailing Address

4090 RIVERVIEW BLVD WEST
BgADENTON FL 34209
U

R T

2. Principal Place of Busingss

SAME

2. Mailing Address

Suite, Apt. #, etc.

Nicholson School of Bradenton

4090 Riverview Bivd, W. 1st MOCRE CR2ZEQ37 (10/05)
Cily & Slale Bradenton, FL 34209 4. FEI Numbzr Applied For
NO-T APPLICABLE Not Applicable
Zip Couniry Zip Country 5. Cerificate of Status Desired | 38'75 ﬁddiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

NICHOLSON, SCOTT
4090 RIVERVIEW BLVD. WEST
BRADENTON FL-"34209

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

City

Zip Code

FL

-8._The above named enl}y submils this statement tor the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am tamiliar with, and accept

- 1he cbligations of registered agent.

*SIGNATURE M

.
Signatune. typird o ponied 1ame of egeslened agaal wnd Wi i apphcatie
‘.

{NOTE Ragisterad Agent signatine 1eeuired when (enstanig}

DATE

9. Election Campaign Financing
Trust Fund Conlribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

AILE PSD ] Delete TLE [J Change [ Addition
HAME NICHOLSON, SCOTT NAME

STREE] ADDRESS 4090 RIVERVIEW BLVD W STREET ADDRESS

Ciny-S1-2IP BRADENTON FL CITY- ST-ZiP

TITLE D B ooiete TiLE D B Crange [ Addition
Nt _IMOORE, ANNE H NAME MOORE NA NNE 2 ~ \

STRCET ADDRESS | 3212 NOBLE AVE smeciaooREss | 32 f 2 ogLE AVE DEHETE
arv-s1-20_|RICHMOND VA 23222 o Nemvswe | RICHMOND, VA 232272 =

TILE D [T Delete TMiE O Change [ Addilion
NAME WASILEWSKA, ANNA NAME

STREET ADDRESS | 2833 LINWOQOD DRIVE STREET ADDRESS

Giry-§T-71P SARASOTA FL 34232 Iy -§7-21P

TE O telete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CliY-SI-2IP CITY-§1-2F

THILE [ pelete THLE [J Change  "[] Addition
NAME NAME

SIRCET ADDRESS STREET ADDRESS

CIFY-§1-21P CITY-ST-219

TITLE 1 pelele TMLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADLRESS

CITY-S1-21P CITY-S1-2IP

12. | hereby certily that the information supplied wilh this filing does not gualify for the exemptions contained in Section 119, Florida Statules. | further certily that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the sama legal eftect as if made under oath: that | am an oificer ot director

of the corporation or Ihe recever or rustec empowered o execule this report as reguired by Chapler 617, Florida Statutes, ond that my name appears in Bleck 10 or Block 11

Il changed, or on an attachmgnt with an address, wilth all other like empowered.
. a -
SIGNATURE: et 7l

02~13=06 941 -48-5232




