2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 28, 2008 8:00 am

DOCUMENT # F05000004277

1. Entity Name
KEN NIX & ASSOCIATES, INC.

Secretary of State

(03-28-2008 90042 046 ***158.75

Principal Place of Business Mailing Address . )
700 IVIDEND DRIVE 700 DIVIDEND DRIVE 5 n 0 u 2 1 7 3
SUITE 100 A SUIFE 100 A
PEACHTREE CITY, GA 30269 1S PEACHTREE CITY, GA 30269 1S
S B R L 0 AT
Suite, Apt. #, elc. Suite, Apl. #, eic. 03182008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
58-2020474 Not Applicable
Zip Country ap Counery 5. Centificate of Status Desired I{ gg';esq&ﬁféﬁ""a'
8. Name and Address of Current Registered Agent T[T 77 7 7777 Name and Address of New Registered Agent
Name

NRAI SERVICES, INC.
2731 EXECUTIVE PARK DRIVE, SUITE 4
WESTON, FL 33331

Street Address (PO, Box Number is Not Accepiable)

City

Zip Code

FL

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatse, typed of prrtod narne of rogistered agent and Lite i applicable.

{NOTE: Registerad Ageni signatine requirec when renstating)

FILE NOW!!! FEE IS $150.00
After May 1, 2008 Fee wil! be $550.00

8. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THE P O Delete e ’l\)!(_ €5 ﬁefﬁ MChange [ Acditon
NAME NIX, KEN NAME X Kemn . '

SIREET ADDRESS | 200 ROBINSON DRIVE, SUITE A steeer neess (10O “Divii deﬂd ’D( . 5\4\)1'& 0D A

onv-stzf | FAYETTEVILLE, GA 30214 ov-§1-26 eachee (4w Q () 60}1?]

{1113 v LT Delete TLE J EChange [ Addition
NAME DIAL, KIRK NAME . -

STREET AODRESS | 200 ROBINSON DRIVE, SUITE A smesranness | 700 Dividend, OF. Suite. 100 A
CY-SZPT ' FAYETTEVILLE; GA 30214 —— - - -—— Q. omv-stzp—|” Q,C\(‘J'T"Fe—?:—-&'l'h——eh— QSD;_LDO:] e
TWE 3 Dekte me J [ Change __ [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-TP CITY-S7-2tP

TME [ Detete TMLE [0 Change [ Addition
HAME NAME

STREET ADDRESS STREET ADORESS

CiTY-§7-ZIP CITY-S7-ZP

TIWLE [ Delete TTLE O Change ] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CivY-ST-ZiP CITY-57-2IP

mE [3 Delete TME [ Change [ Addilion
NAME KAME

STREET ADDRESS SYREET ADDRESS

CITY-ST-2P CITY-57-21P

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated an this report o supplemental report is true 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 corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an anach?m wj

SIGNATURE:

Py

an address, with all other like empowered.

JJM0%  T70-ULd-Ds\ &yt oD

p

NN

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

I Daid Daytime Phone #




