2008 FOR PROFIT CORPORATION
ANNUAL REPOR'_I' (AR) FILED

DOCUMENT # K&8042 Feb 06, 2008 08:00 AM
1. Entily Name ‘e
oy e Secretary of State
NORM NICKERSON AND SONS, INC.
Frincipal Place of Business Mailing Address
C/0 NORMAN E. NICKERSON ) 3206 STEVE ROBERTS SPECIAL -
2510 SCHONTAG RQAD ZOLFO SPRINGS FL 33890
2. Principal Place of Businass - No P G, Box # 3, Mailing Adzross
Suntg, Apl. #. etc. Sule. Apt # eic. . 1st MOORE CR2E034 (10/07)
City & State City & Slale 4. FE: Number - |Apptied For
65-0101925 Not Apslcable
H Z .
zp Couniry F Country §. Certificate of Status Desired O gg'gfqﬁgﬂ'o”ai
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Hegistered Agent

Name
NICKERSON, NORMAN E. ,
2610 SCHONTAG ROAD Sieet Address (P.O. Box Number is Nat Acceptabla)
WAUCHULA FL 33873

City FL 21y Code

°ubmns this statemant fog ze of changing 11s ragislered oflice or registared agent. or cotn. in the State of Flonda. | am familiar with, and accept
tered agﬂm

8. The above named e
the hiigal g

1)31)o8

‘u e, x,pou o grered nane 3l nd.r‘»l'" @t Lu vitle | =|..pl -2 Az, 'l‘-GTE Fegisiee0 AGer t u:gnotere “equindd wocn “arsiabng: D-‘\TF

SIGNATURE _#

9. Election Camoaign Finarcing $5.00 May Be
Trust Fund Contritsution. O Added to Fees

OFFE(‘ERS AND. D\RFCTORS 11, ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P [ Deete TLE Tl changz  [] Aadition
NAME NICKERSON, NORMAN E. NAME
STREET ADDRESS 1 2610 SCHONTAG ROAD STREFT ADBJRESS
cav-stor |WAUCHULA FL 33873 CTY-5T- 7P UODOE] 7AYT
Tme O Deste ML v Lt TR U dealds DU asdiven
NAME HAE
STREFT ADDRESS STRFET ADCRFSS
STY-5T-7IF CITY-§7-2P
ML [T Desete 1ML ) Change (7 Addition
NAME HEHE
STREET ADDRESS : ' T STREET ADIRESS . i
LY. ST 29 oTy-SE-71p
THLE 3 Deete ML T change (7] Audibon
NAMD NAML
STREET ADGRESS STREET ADDRESS
CITY-5T-20p GITY-57-21P
e O oeae TITLE [ change [ Asdition
HEME HEME
SIREET ADORERS SIRLET ADORESS
CHY-§1- 24P CITY-GI- AP
MLE 3 oeate TITLE G Ccrange ] Addion
NANE . KAHME
STREET ADGRESS STREET ADDRLSS
¢ITy-$1-21P CITY-8T- 247

12. | hereby certify that the intormaticn suprlied with mis filing does net qualily for the examptions containad in Section 119, Flerida Statutes. | furtnar certity that the information
indicated on this report or supplemental report is rrue and acgyepte ana thal my signature shall have the qamn legal efiect as if made under oaih: tha | am an cfficer or girector
of the corporation or the receivero lruazee emr.)owered 1o gréedute s report as raquirad by Chapier 807, Florida Siatutes: and that my name appears in Block 10 or Block 11
if changed, or on an attaghmend 3 S ling Ampowered,

SIGNATURE:

AP, L3t[o8

SIGNME OFFICER OR DIRECTOR ¥ pad Daykmo Fhons «

Xl
SIENATURE AND T‘rPEDOR PRINTED NA InE @



