2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # H12210 Jan 26, 2006 08:00 AM

. Entiy Neme Secretary of State
NICKERSON FAMILY ENTERPRISES, INC.

Principal Place of Business - S M;i!ing Address E
4701 .S, 27 SOUTH 4701 U5, 27 SOUTH .
T o | ”m“mmmm“l“ “"l IH III“ I‘I" lm{ mnm “ ﬂl[
2. Principal Place of Business 3. Mailing Address L
Suite, Apt. #. etc. B Suite, Apt. #, etc. P 18t MOORE CR2E034 {10/05)
Ciy & State City & State T 4, FE) Numrber Apphed For
592426199 T {Fiot Appinarz
ap Country Zip Country 5. Certificate of Status Oesired [} ?ese'g? qﬂffgmnal
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent

' Name

E;%%%Rgoé\?{, ggg-\r,g W. - Strept Address [P.0. Box Number is Not Accsptable)

SEBRING FL 33870 1

r
'

" City ) - 'FL ’ Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registered office of registered agant, ar both, in the State of Florida. | am familiar with, and accep
ihe obligaticns of registerad agent '

SIGNATURE

Sunalae lyped of prnted name of regisiered agent and file 1 appkcabie ~ {NOTE Regislored Agent signaturd requitetf when rensiathg) CATE
'

_ FILE NOWIN FEE IS.$15000 |
After May 1, 2DD6 Fee Will Be $550,00 ‘

Make Cheek Payable 1o Flosida Department of .'siaig " |

9. Slection Campaign Financing $5.00 May
Trust Fund Contribution. [ Added to Fees

1Q. OFFICERS AND DIRECTORS 1.1 ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS N1
TITLE PD 1 Oeiete URE' Ol Change [ A
AN NICKERSON, FLOYD WILLARD HAME E_Hfir}ngg 23

STREEE ADDRESS | 1443 CIRCLE DRIVE STREET ADDAESS 0203 N6~3000T-002 150,03
crv-sT-2P | SERRING FL 33872 CITY- Y. 2P

mi 5T - 0 nelete une O Change [ A
NANE NICKERSON, JENNIE LEE ) NAME

STREET ADDRESS | 1443 CIRCLE DRIVE STREET ADDRESS

Cry-sT-7f {SEBRING FL CITY :ST-2IP

HNE VP {3 veieie ung [ Change ™ [ At
MM INICKERSON, DAVID e R

STREET ADDRESS | 2023 ANDALLUIS AST STREf;TADDRc'SS

OIY-ST-7P | SEBRING FL biresst-2p

TITLE U Detete e Ol Change [ s
RAME HAME i

STREET ADDRESS STREET ADGRESS

Y -ST- 0P Lryisr-2ip

e 7 Desete e O Change [ mic
NAME MANME

STREET ADDMESS STREET ADDRESS B

Oy -57- 3P CiTY-ST-2P

it S O veleis e O} Clange [ A"
NAME HEME

STREET ADDRESS SIREET ADDRESS

LY -ST-2P CITY- SF- 2P

12, | hereby centify that the information supplied with this iing does not qualily for the exémprions contained in Section 119, Florida Siawies. T further centify that the inforiatic,
ndicared on this report of supplomental report is true and acourate and that my signature shall have the same legal etiect as if made under oath, that | am an officer or diredi
ot the corporation or 1he receiver or trusiee empowered 1o execute this report as reqiived by Chagtar BAT7, Florida Stalutes, and that my name appears in Black 10 or Block 1
it changed, or on an attachment with an address, with all other like empowsrad

- P . -
SIGNATURE: Teapw Mickiwa 172406

/7 SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR T oay Daytime Prons #

.




