2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT #L69060

1. Entity Name

JOHN NICHOLSON, INC.

Principal Place of Business

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

Maiting Address

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

FILED
Jan 16,2007 8:00 am
Secretary of State

01-16-2007 90184 025 ***150.00

40002152

MR

JIEH

2. Principal Place of Business - No PO, Box # 3. Maiting Address
Suite, Apt. #, etc. Suite, Apt. 4, etc.
pi. #. el uie, Apl. . et 01122007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For
65-0200190 Not Applicable
Zi Count Zi i "
P Ly P Country $. Certficate o Stalus Desired O 58'75 A_ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

Street Address {P.O. Box Numnber is Not Acceptable)

City FL | Zip Code

8. The ahove named entity Bubmits this statement for the purpose of changing its registered office or registered agent. or bolt, in the State of Florida | am famitiar with, and accept
the opligations of regigtered agent.

SIGNATURE

. Signaiure, typedigr prinied name of registered agant and titke i apricabie.

(NGTE: Reqistared Agen: sigraiure regured when remstating) DATE

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May 8e
Added to Fees

FILE NOWI!! FEE IS $150.00
Atter May 1, 2007 Fee will be $550.00

10. L OFF{CERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN t1

TLE D [ Delete TITLE [ Change [ Addition
MAME NICHOLSON, JOHN NAME

STREET ADDRESS | 1936 NW. 8TH ST STREET ADDRESS

CITY-S1-2IP BOCA RATON, FL oy-§1-21p

TME [ Detete THLE O Change I Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S§T-21p CiTY-§7-21P

THLE [ pelete TILE [Jchange [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21F CITY-57-210

TMLE 1 petete THLE {1 Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CIY-57-21P CITY-§1-21p

TLE O Delete THLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

{Y-51-21P CiTY-5T-21P

TITLE [ delere TILE [ Change ] Addition
HAME NAME

STREET ALIDRESS STHEET ADDRESS

CITY-57-21P CITY-5T-21P

12. ) hereby certify that the informatien supplied with this liling does nol quality lor the exemplions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report er supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under gath: that | am an officer of direcior
of the corporation of the receiver or trustee empowered 1o execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with dress. with all other like empowered.
SIGNATURE: Iyl tdin  [or2-09 37V U4
O NAME OF SIGNING OFFICER OR DIRECTOR Dae Darglerwe Piﬁflu #*




