4

*2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 16, 2007 8:00 am
DOCUMENT # F05000004277 . . - Secretary of State

1. Enlity Name 02-16-2007 90042 023 ***158.50
KEN NIX & ASSOCIATES, INC.

Principal Place of Business Mailing Address

700 DIVIDEND DR. SUITE 100A 700 DIVIDEND DR. SUITE 100A B :

T T ”"”" "ll "[I’ WH“‘ Ilm “m “m “‘H m’l Hl“ }““ !“‘“, mm
2. Principal Pl oo of Business - PO Box # 3. Mailing Address

100 Divide it Dewve Tob Dwvidend Dave

Suile. A;?l #. etc. uite; Apl. #, clc, 15t MOORE CR2E034 (10/06)
Site DDA Suive 10D A

ily & Stat ity & Stal . 4. FEI Number [ Applied For
j?siuc e"ﬁtf. Cahf Gx P\ ’ C,Y\%'feﬁ Q\'\'\.\ .C)A " 58-2020474 JNZ:JApp\icablc
Zip;BDa LD(\“ tounlry \%DDD LDC\ ﬁg‘/ﬁ 5. Cerlificale of Status Desired E/ $875 Addiioral

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
NRAI SERVICES, INC, 60/*‘&&/
2731 EXECUTIVE PARK DRIVE, SUITE 4 Sirdel Address (P.0. Box Number is Nel Acceptabic)

WESTON FL 33331

City FL Zip Code

8. The above named enlity submils lhis stalement for tho purpose of changing its regislered olfice of registered agent. or bolh, in the State of Florida, | am familiar with, 2nd accepl
lhe obligations ol registered agent

SIGNATURE

Seznalure. fypea o nmieg name of tCISICICS AQET A LiiE F anahcaklc NCTE Regstercu Agenl signalure eoiniia wien rainsialing OATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trusl Fund Contribution.  [J  Added 1o Fees

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

e P O Delete I [ Change (] Addition
NAHE NIX, KEN HAKI

STRET AbDRLss | 200 ROBINSON DRIVE, SUITE A SINE LT ADDRL S5

Y sE AP "FAYETTEVILLE GaA 30214 Y ST 7

i v ) Delete it [ change (] Addition
NAME DIAL, KIRK NAME

SIALL] ADDRFSs | 200 ROBINSON DRIVE, SUITE A SHULET ADDRESS

Y S1-4p FAYETTEVILLE GA 30214 Gy g1 2P

Tite - 7 oten nm . otenge O adgns
HAML NAME

STREET ADDHLSS SIRLCT ADDRE S5

GITY- S1- 41 CHy sI 2P

NME O Delte 1t O Charge  [J Addilion
NAHE NAMI

SIREE] ADDRESS SR LI ADORE S8

CHY-S1- /1P GITY 81 2P

1lit3 [ bolere it [ change [ Addilion
NAML NAME

STRFFT ADDHESS SIHE T ADDRE S5

chY s AP Iy s1- 71

TILE 1 Delete i [1change ] Addilion
NARI. NAM,

SIFET ADORLSS SIFCET ADCRESS

CITY-$1-71P CIry-S1- 2P

12. 1 hereby cerlify that the inlormation supplicd with this filing does not quality for 1he exemplions conlained in Section 119, Florida Statules. | lurher certily that the information
indicated on this report or supplemental report is rue and accurale and Lhal my signature shall have the same legal elfocl as if made under oalh: that | am an officer or_direclor
of the corporation or tha receiver or trustee empowered Lo execule this report as required by Chapter 807, Florida Slalutes; and that my name appears in Block 10 or Block 11

if changed, or on an allachpent fith an address, with all other like empowered.
SIGNATURE: ﬁﬂ—# hen Nt Ms/er  eucooeyy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daa Dasdiene Phone &




