2007 FOR PROFIT CORPORATION _

ANNUAL REPORT (AR) FILED

DOCUMENT # P00000067397 Mar 20, 2007 08:00 AM
1. Enlly Name S
ecretary of State

NICK & JAKE ENTERPRISES, INC. ry
Principal Place ol Business Mailing Addicss
204 SO. APOPKA AVE. 204 SO. APOPKA AVE,
R T H"Hll’ ‘“ "m Ilm ||w "w IIW"“I Iml ’"" ”“l ’l”HIl’ll’ ”’"’
2. Principal Placo of Busincss - No P.O Box # 3. Mailing Addross

Suite, Apl. #, olc. Suile, Apt. #, elc 1st MOORE CR2E034 (10/06)

Cily & State Cily & Slate 4. FEI Number _ Applied For

59-3658774 Not Applicable
Zp Couniry Zip Country B. Cortilicato ol Stalus Dosired ] $8'75 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

BART, STEPHAN A SR.M.D.

204 SO. APOPKA AVE. Street Address {P.0. Box Number is Net Acceplabilo)

INVERNESS FL 34452-4803

Cily FL Zip Codo

8. Tho above named enlity submils this slaicment for the purpose of changing its registored office or registerad agent, or both. in the Stata of Florida. | am familiar with, and accopl
iha obligalcns of regislerca agenl.

SIGNATURE

Sgualure, ynod or printed name of registerad agant and Tile ¢ applcable (NGTE. Rapsigrod Afent signatuie requred whah rimstanng b DAL

FILE NOW!!! FEE IS $150.00 9. Eteclion Campaign Financing  $5.00 May Be

After May 1, 2007 Fe? Will Be $550.00 Trust Fund Contribution [J  Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PD {71 Detete e : [ Change [ Addition
NAMH BART, STEPHAN A NAMI
s ss | 204 S APOPKA AVE STRILT ADDRI 5%
CHY-S1- A1 fNVERNESS FL 34452 CITY - S[- 2P
i STD O peleie . UUOO0R 3535 O change [ Attins
NAMI BART, KRISTI A Q3A2907-00034~-003 150,00
sint1aponess | 204 S. APOPKA AVE STRET T ANDRY 85
GINY-§1-411 INVERNESS FL 34452 CliY-81- 79
T O oeteie T [ change [ Addilion
NAML NAMY,
SIHE | ADORLSS SIRECT ADDRI 53
CilY-s1-ap CITY-S1- 2P
it [ Delota nu [ change [ Addition
NAME NAMI
SIRTET ADDRE 53 SIRLLTADDRY S
GIrY-$1-21P CITY-SI. 7P
e 7 petete i [ change [ Addivon
NAMI NAMT
SIREL ] ADDRESS SIRLETADON 55
cly-s1-2p GIY-S1-1p
nr 3 Deiste L ) change [ Aadilian
NAME NAME
SIRIFT ADDRE SS SIRFL] ADDHESS
Y- sI-2p CHY-§1- /1P

12. | hereby certfy that the information supplied wilh this filing does not quality for the exemplions containod in Section 419, Florida Statutas | furthor certify that the information
indicated on this report or sypplomental report is Irue and accurale and thal my signalura shall have ha same legal eflcct as il mado under calh, thal | am an officer or director
ol lhe corporalion or th iver or irustee empowered to execute this report as required by Chaptor 807, Florida Statutes; and that my name appears in Block 10 or Block 11
il changed, cronana { with an address, with all othor like ompowered.
3/10 / 07

SIGNATURE: /

Ui IAME OF EIGNING OFFICER OR DIRECTOR Dara Daytrre Phona #
SIGNATURE AN(D_;I:YPED-OR PR'INTED N; - C NIN ‘E | OF E N pr’ P ﬂ"_—' ¥t




