2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Mar 03, 2008 08:00 A

DOCUMENT #K88115

1. Entity Name
JAMES M. NICHOLAS, P.A.

Principal Place of Business Mailing Address

1790 HWY A1A 1790 HWY A1A
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SATELLITE BEACH, FL 32937 US SATELLITE BEACH, FL 32937  US
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4. FEI Number
59-2647273
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12. | hereby certily that the information suppliad with this filing does not qualify for the exemptions conlalned in Chapter 118, Flonda Statutes. | further cemiy that the infermation J
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