- | FILED

2008 FOR PROFIT CORPORATION | Feb 25, 2008 8:00 am

ANNUAL REPORT S Secretary of State

DOCUMENT #K13317 02-25-2008 90037 030 ***150.00
1. Entity Name
NICKO'S, INC.
Principal Place ol Business Mailing Address liU VW= o
4603 N. FLORIDA AVE 4603 N. FLORIDA AVE
TAMPA, FL 33603-3732 TAMPA, FL 33603-3732
R T oS S SR AL AR IR
Suite. Apt. #, etc. Suite. Apt. #. alc. 02182008 Chg-P CRZ2E034 (12106}
Cily & Siate City & State 4, FEINumber Applied For
59-2868451 Not Applicabis
Zip Country Zip Country 5. Certificate of Status Desired (] $8.75 addiional
Fee Required
6. Name and Address of Cu:lrrent Registered Agent 7. Name and Address of New Registered Agent

. Name
- - BT L ——— - —— e i ——

LIAKOS, JAMES N

4603 N. FLORIDA AVE Street Address (P.O. Box Number is Not Acceptable)

TAMPA, FL 33603

RN

- City FL 1 Zip Code

3. The above namad entity submils this statement for the purgose of changing ils registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

B

SIGNATURE
Signature, lyped Or printad Name of 1egisiered agen! anu s |l appicable {NOTE Regrstored Agenl signatuie requaed when reinslating) DATE
FILE NOWIll FEE \S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFoes
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIHECTORS IN 11
TE (o, O Detete TILE ] Change {7 Aadilion
NAME LIAKOS, JAMES N NAME
STREET ADDRESS | 15002 NATUREWALK DR STREET ADDRESS
CITY-ST-7IP TAMPA, FL CITY-5T-2P
TITLE D [ Delet= e [ Change [ Addition
NAME LIAKOS, DEMETRA NAME
STREET ADDRESS | 15002 NATUREWALK DR STREET ADDRESS
CiTY-§T-ZiP TAMPA, FL CITY-S1-2IP
TME 7 Detete TILE [ change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST:2IP , CITY - 57-2IP B _
TILE 3 Delete FITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
TITLE 3 oetete TITLE [T} Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CITY . ST-2IP
TME 3 Delete TITLE [ change [ Adgition
NAME NAME
STREET NDDAESS STREET ADDRESS
GITY-ST-2IP CITY-SI-2IP

12. | hereby certify ihat the information supplied with this filing does not quatify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is Irue and accurate and thal my signature shall have the same legal effect as if made under oath: thal | am an officer or director
of the corperation or the receiver or trusiee empowered to axeculs this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with gl other like empowered.

SIGNATURE: Dammen ﬂo. 2-31-08% £32-23Y-F30/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Dar Dayime Phona &




