2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} ; ~ FILED

6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent

DOCUMENT # P00000041226 Apr 18, 2006 08:00 AM
1. Entity Name € Secretary Of State
NICHOLS SURETY & BAIL BONDS, INC.
: ]
Princpal Flaca of Buginess Mailing Address { . :
418 £ CHRURCH 8T #15 £ CHRURCH ST i .
R o o TR
2. Principal Place of Business 3. Mailing Adcress E
Suite, Apt. i, ate. Suite, Apr. #, ele. - ; 1 1st MOORE CR2EQ24 (10/05)
City & State City & Sute : 4. FEI Numbes ] “TAppted For
F ‘ 59-3652719 Not Applicabla
“ip Couniry ap Country E §. Cerlificate of Status Desired [} gg;;?qu’;f:;mna'
!

Name

?;%HEOCI:‘?{UEQEGSOTRY L Straet Adc!r;éSs {P.C. Box Number E; Not Acceptable)
JACKSONVILLE FL 32202 _ ‘ S

' '

1: Ftirz.'p Cacs

City

5
)
f

8. The above named entity submits this sialement for the purpose of changing its registered office ac tegisterad agent, ot both, i the State of Florida. + am {amiliar with, and accopt
the obligations of registered agent. i ! ' .

SIGNATURE
Signuture, typro of pINed rene of regrsiered agant and Wie i apphcable JMOTE: Repistated Agent siinaiue wauled whan satng) i DATE
T A I ETE e G En A | P . - T
- FILE'NOWIN FEE IS fﬂﬁg,‘gﬂ‘, PRI | 9. Elsction Campeign Financing  $5.00 may Be
o Aﬁ&_{,!ﬁ&)’.ju 2&!9‘5 fee Wﬂ,p@$§§9 . Qf - i { Trust Fund Coatribution. [0 Added to Feas
- Make Check Payable 1o Flodg Departrierit of $aie . 5 |
0. QFFSCERS AND OIRECTORS _ 11 {__ ADOITIONS(CHANGES TO GFEIGERS AND DIRECTORS IN 11
THLE s 3 belete TITLE | ‘ E {1 Chaige [ Addiian
NAME DANIELS, SHERT W MAME \ . -
SIACL? ADGAESS } 1953 SUSSEX DRIVE NORTH STRELT ADEFESS 3 Q,’é.f" %?E" 8%“%%?%%‘ ‘l‘I{?ES 150,00
cry-5i-ar - {ORANGE PARK FL 32073 ) CFY-ST- 7P i o . * s _
THE P ' [ oetes T @ i | Oicenge ] Addiion
NAME NICHOLS, GREGORY L NAME | ' i
STREET ADURLSS | 1953 SUSSEX DR, M. _ SIREET ADDRESS | | ) | .
oTY-52r |ORANGE PARK FL 32073 _ orestze || : ! _ )
TILE O patee Tne : Dchange [T Addilion
i NAME . o o s | MAME . i .
FSTREEY ADDRESS SIREE) ADDRESS | ’ ! T
ciry-§1-20 EIFY-8-4P { ; !
TIRE 73 petele THLE i ! : [ Change [T Midition
N KAME HANE
STREET ADDRESS SIREET ADDRESS
CiFY-§1-7p oTY-§5- 2P i '
THLE B peiete TILE 1 i ; 3 Change {73 Acdilion
NAME AME | . i
STRCET ADDRESS STREET ADORESS | 1 : :
GiTY-ST- 2P Ciry-5t- 2 3 i ':
TE 3 pewte TiTLE l DOionangs [ Addilian
NAME HAME F i
SIREH ADBRESS STREES ADDRESS | | i :
CITY-§7-2F CIFY -§T- 21 | ' )

!

A2 | hereby certily that the inforrnaticn supptied wilh this fling da2s not quanty for the exemplions conlained it Ssclion 119, Florida Siatutes 1 further cartify that the informatian
indicated on Whis report or supplermental repon is true and accurate and that ry signature shall have the same legal effact as ¥ made undsr oath, that { am an officer ot director
of the corporaiion or the seceives o trusiee empowered to execuie (this reporl as tequited by Chapter 607, Flarida Statutes: and that my name &ppears In Block 10 or Black 11

if changed, of on an attlachopat with an address, with thar ke ampowgmd. i ; :
4 . }
SIGNATURE: J//a s M j “h2rfos FIY_BS55—) 7774

AL R TTIEYE & NP LRI s MR TEFS B A I MR — . =




