2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 27,2006 8:00 am

DOCUMENT # J40900 Secretary of State
1. Entity Name
02-27-2006 90073 018 ***150.00
NICK DAKOS REALTY, INC.
Principal Place of Business Mailing Address
C/0 NICK DAKOS REALTY C/O NICK DAKOS
2017 MARAVILLA LANE 3733 LUVERNE ST. I
FORT MYERS FL 33901 FORT MYERS FL 33301
us us
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, elc. 1st MOORE CR2E034 (10/05)
Cily & State S —— _ Ly & Stare _ o 4. FEINumber o i Applied For
: 65-0073716 Not Applicabie |
Zip ' Couniry Zip Counry 5. Certificate of Status Desired O $875 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DAKOS, NICK ' -
3733 LUVERNE ST Street Address (P.O. Box Number is Not Acceptable}
FT MYERS FL 33901
City FL | Zip Code

" SIGNATURE

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
1he obligations of registered agent.

Signature, tv) of pravisd name al registered agent and title d applicatie, (NOTE: Regisiaren Agent signawire required when reinstaling) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [[]  Added to Fees

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

HTLE e . [ Delele TITLE P b ¥ Change [ Additien
NAME NAME DAVOS y N cAl +

STREET ADDRESS STREET ADDRESS 2 E3 Luv erne o+ )

CITY-ST-7P ’ CITY-ST-ZPP FoT MYE @S5 \ L. 33&9‘ —

TITLE [ pelete TNLE [ Change [ Addilion
NAME HAME

STREET ADDRESS STREET AGDRESS

CITY-51-2IP CITY-57-7/

THLE T Delete TITLE 1 Ghange ] Addition
NAME ) 7 _ I L L e

STREET ADDRESS - STREET ADDRESS

CITY-ST-ZIP CTY-ST- 7P

TITLE O Delete TNLE J Change  [3 Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2IP CITY-ST-7IP

e O Detete TLE [T ctange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-ZIP

TITLE [J Detete TILE [ change  [T] Addition
NAME ‘ NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-21P ’ CITY-ST-2P

12. | hereby certity that the information supplied with this tiling does not quality for the exemptions contained in Section 119, Forida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and thal 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 truslee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears i Block 10 or Block 11

if changed, or on an attachment with an ess, with all other like empowered.
SIGNATURE: é\ 2 _jo-of,  239-470-8%825

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICERA OR DIRECTOR Date Dayhme Phona 4




