2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 10, 2006 8:00 am
DOCUMENT # Kg8115 5 Secretary of State

1. Enlity Name ***150.00
s 02-10-2006 90013 045 )
JANMES M, NICHOLAS, P.A.

L]

Principaf Place of Business Mailing Address
304E. S RIDGE AVE. . 304 E.'S]RAVBRIDGE AVE. 1LJyJuy
MELBOU FL 32901 MELBOU FL 32801
2. Principal Place Siness 3. Maling Address .. -
Do HrGh ey IR )T96 oGewnty SH
Surte. Apl. #, elc. Suite, Apt. #, elc. 3 1st MOORE CR2EQ34 (10/05
SUFE Lol SvireE 202 noe
Jly & State ~ Cily & State 4. FE! Number Applied For
M‘-Z?‘& J EAC L JFE. hp;‘?t&L/ FE LB, , AL 59-2947273 Not Applicable
Zi Couniry 7 Couptr . - $8.75 additional
ﬁa_ej 7 UL A BM-? 2 l/_a#, 5. Certificate of Staus Desired - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e - —— - - Name - -
- s ' Fav i F V- ol
NICHOLAS, JAMES M. Kr7ES ! Ch ol S

treet Address P.O X Nurnber ns Not Acce ablel
. AVE 'S 21 Vi d
—~MEL-BOBRNE-F=3200

.I'v«rz .242_

N arEiL FE (FEMCL FL |9 oo

8, The above named entity submils this statement for the purpose of changing itgregistered aifice or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of //3//),@%

1
Signalure. typeo ar pitted bame ol reqelsred agerit and itle 11 3pphcatie (NOTE Regstared Agent signalure magunrad when seinsslalng) OATE

SIGNATURE

o
FILE' NOW!!! FEE'IS $150.00 . : ) ! A
) 9. Election Campaign Financing $5.00 may Be
After May 1,.2006 Fee Will Be $550.00 : Trust Fund Contribution.  £]  Added to Fees
) Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE DP 3 oetere TILE [1Change ] Addition
MAME NICHOLAS, JAMES M. HAME 1740 Hichway AN, Sws ke 202

STREET ADDRESS | SO E—STRAWEBRIDaETvE— STREET ADORESS 2631

ONY-STZP | MELBROURNE-EL 32901 oo | SodeNide Banck FLDTAT

TITLE ST J Delete TITLE O] change [ Addition
A NICHOLAS, JAMES M. HAME ag AR Subszoz

STREET ADDRESS | SE-E—SFRAWBRIDSE-AVE" smeetaopress | VA0 Miaye q A

Civ-S-2P | MELREDRNEFT 2901 CITY-ST- 2P Sedellite Reack (L 72437

fhiLt [T petete TILE [ Change [ Addition
NAME RAME T

STREET ADDRESS STREET ADDRESS

CIy-ST-2P CITY-57-2IP

FITLE O Delete TILE [} Change [ Addition
NAME NAME

STAEET ADDRESS STRECT ADDRESS

CiTy-ST- 2P CITY-S51-2IF

TITLE 7 Delete THLE [JChange ] Addition
NAWE NAME

STREET ADDRESS STREET ADBRESS

CITY-ST- 71 CITY-S1- 2P

e [ pelete T [ 1Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADORESS

CAY-ST-71P CITY-Si- 2P

12. | hereby certify thal the information supphed with this tiling dees not quality for the exemptions contained in Section 119, Florida Statutes. | further cartify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have ihe same legal eifeci as if made under cath; that } am an officer or director
ot the corparation or the receiver or trustee empowered 1o execule this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an attachment with an address, with all ke empowered. 3 2/ —

SIGNATURE: / 3"/’2”’5 ’zzy

SIME AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Dain Daytmo Phona #




