2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT .
DOCUMENT # P00000045549 Apr 18,2007 08:00 AM
Secretary of State

1. Entity Name
J. D. NICHOLSON, INC.

Principal Place of Business Maiiing Address
13916 INTRACOASTAL SOUND DR 13916 INTRACOASTAL SOUND DR
JACKSONVILLE, FL 32224 JACKSONMILLE, FL 32224

ARV AT

04132007 No Chg-P CR2ED34 (11/05}

DO NOT WRITE IN THIS SPACE ryyT— Appied For
59-3643909 Not Applicabla

(] $8.75 Additional
Fee Required

5. Certificate of Stalus Desired

6. Name and Address of Current Registsred Agent

NICHOLSON, JOSEPH D ‘
13916 INTRACOASTAL SOUND DR DO NOT WRlTE

JACKSONVILLE, FL 32224 IN THIS SPACE

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

SIGNATURE
Signature, typed ot prirad name of reg| agent snd title # (NOTE: Aagisterad Agent signehure required when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing 55_00 May Be v
After May 1, 2007 Foo will be $550.00 Trust Fund Contribuiion. O  AddedtoFees
10. QFFICERS AND DIRECTORS |
TITLE DPST
NAME NICHOLSON, JOSEPH D

STREET ADDRESS | 13816 INTRACOASTAL SOUND DR
CITY-ST. 2P JACKSONVILLE, FL, 32224

™e v
NAME NICHOLSON, NYE M

STREET ADDRESS | 13916 INTRACOASTAL SOUND DR UORoonT15644

on-SLZP | JACKSONVILLE, FL 32224 04/ 27/07-80073~00% 150,00
THLE

NAME

st DO NOT WRITE

o ’ I IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

TTE

RAME

STREET ADDAESS
CITY-5J-2IP

TME

NAME

STREET ADDRESS
CirY-57-2P

12. | hereby ceri'rtzjhal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flonda Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or lrustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed., or on an attachment wi address, with all other like empowered.
SIGNATURE: Yo -0 / F0Y-221-182K
Dats Derytime Phone #

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




