'

2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 15, 2006 8:00 am

A
DOCUMENT # F56399 Secretary of State
1. Bty Name 03-15-2006 90136 001 ***450.00
NICKLAUS INVESTMENT ENTERPRISES, INC.,
Principal Place of Business Mailing Address
3850 GULF BLVD. 3850 GULF BLVD.
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Aptl. #, elc. 1st MOORE CR2E034 (10/05)
Cily & State City & Siate 4. FEl Number Applied For
59-2143072 Not Applicabie
zip Couniry 2 Country 5. Certificate of Status Desired O ?i;?q 3?:(;“0“3’
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gé%gLGALl]JL% Efb‘"ﬁ Street Address (P.0. Box Number is Not Accepiable)
ST.PETERSBURG BCH. FL 33706
City FL | Zip Code

8. The above named entity submits this statement 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
Signalure. typed of proited nama of registerad apant and e 1 apphcable {NOTE: Regisiared Agen sgnaiune required when remnstating) DATE
e 4 ‘.l' By ' '.-::_- e Ta e e
) FILE NQWI FEE, |S$150.0 : 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee Will Be $550.( R Trust Fund Contribution. ] Added to Faes

;Make Check Payable 10 Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TLE STD 7 pelete TITLE [ change [ Addition
NAME NICKLAUS, MARTHA NAME
STREET ADDRESS |B6558 2ND AVE S STREET ADDRESS
CirYy-57-2iP SAINT PETERSBURG FL 33707 CITY-ST-21P
TITLE vD O oelee TIME {7 Change [ Addilion
NAME NICKLAUS, KAREN NAME
STREET ADDRESS 16344 76TH AVE EAST STREET ARDRESS
CifY-S1-21P PALMETTO FL 34221 CITY-ST-ZiP
TILE PD [ Detete TTLE [J Change [ Addition
NAME _[NICKIAUS, ALBERT PALI, JR _ N oName .
STREET ADDRESS | 3850 GULF BLVD. STREET ACDRESS
CITY-ST-71P ST. PETE BCH FL 33706 CITY-ST-171P
THLE O pelete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CitY-ST-2IF CilY-S7-2IP
TIMLE O pelete TLE [} Change [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST- 7P
TITLE O Delete TITLE [J Ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-§1-21P CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Section 119, Florida Statutes. | further certify that the information
indicatac on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if mage under oath; that | am an officer or director
of the corporation or the receiver or {rustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 31
it changed, or on an attachment with an adgress, with all other like empowered.

o
SIGNATURE:

SIGNATWND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR BDaie Daytime Phone #




