2006 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # L69060

1. Eniity Name

JOHN NICHOLSON, INC.

Principal Place of Business

C/0 JOHN NICHOLSON
2600-B N.W. 15T AVE
BOCA RATON, FL 33431

Mailing Address

C/0 IOHN NICHOLSON
2600-B N.W. 15T AVE
BOCA RATON, FL 33431

FILED
Feb 21, 2006 8:00 am

Secretary of State

02-21-2006 90016 037 ***150.00

G 0 A

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #. etc.

P ue. Ao 02132006  Chg-P CR2E034 {11/05)
City & State City & State 4. FEl Number Applied For
65-0200150 Nat Applicable
Zip Countr Zi Count iti
F 4 P urry 5. Cenificale of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont
Name

NICHOLSON, JOHN
2600-B N.W. 1ST AVE
BOCA RATON, FL 33431

Street Address (P.C. Box Mumber is Not Acceptable)

Zin Code

o FL

8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

1 SIGNATURE

Signaiure, lypea of printed name of registered agent and tite i appheable. (HOTE: Registored Agant sigraiure required when reinstating) DATE

> 7 FILE NOWII FEE IS $150.00
- After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
-Trust Fund Contribution.

$5.00 May 8e
Added to Fees

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE D [ belete TITLE [J change [ Addilion
NAME NICHOLSON, JOMN NAME
STREET ADDRESS | 1936 N.W. 8TH ST STREET ADDRESS
CITY-ST-Z1P BOCA RATON, FL cny-Si-7P
TIE J belete TITLE [ change [} Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CY-ST-71P crY- 53..2p
TE 71 peresa THLE [3 change [ Addition
HAME NAME
STREET ADDRESS STAEET ADORESS
femestme |0 GiTY-57-2IP
THLE 1 Detete TITLE [] Change [ Addition
MAME NAME
STREET ADDAESS STREET AODRESS
CITY-ST-ZiP CITY-§1-2p
MLE O pelete TITLE > [J Change  [[F Addition
HAME NAME
STREET AUDRESS STREET ADDRESS
CY-57-2 CITY-§1-7P
TITLE {7 Detete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CAY-S1-2P CY-SI-2P

12. | hereby certily that the intormation supplied with this tiling does not qualify for the exemptions contained in Chapler 119, Florida Stalules. | further certily that the information
indicated on this report or supplemental repon is true and accurate and that my signature shall have the same legal eftect as it made under oath; that | am an oflicer or director
of the corporation or the receiver or rustee empowered (0 execute this report as required by Chapter 607, Florida Statules; and thal my name appears in Block 10 or Block 113
changed, of on an allachment with an address. with at cther like empowered,

SIGNATURESZE e Db bl pros. 270-00 IO Sou 0]




