2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 26,2007 8:00 am
ecretary of State

DOCUMENT # P01000030142

1. Entity Name
NICHOLS TITLE CO.

04-26-2007 90208 014 ***150.00

Principal Place of Business

735-C COMMERCE CENTER DRIVE
SEBASTIAN, FL 32958

Mailing Address.

735-C COMMERCE CENTER DRIVE
SEBASTIAN, FL 32958

guuuvvLAY

DO NOT WRITE IN THIS SPACE

MR NR A SO

04102007 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
65-1124468 Not Applicable

0O $8.75 additional

5. Certificate of Status Desired
Fee Required

6. Name and Address of Current Registered Agent

NICHOLS, LEON G
735-C COMMERCE CENTER DRIVE
SEBASTIAN, FL 32958

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE

Signanxe, typed or printad namé of registared agen and title if appicsbis.

{NOTE: Registared Apant sighatura required wnen reinstating) DATE

FILE NOWI!! FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution,

9. Elaction Campaign Financing

$5.00 May Be
| Added to Fees

10. OFFICERS AND DIRECTORS |

TITLE D

NAME NICHOLS, LEON G
STREET ADDRESS
CITY-S7-ZiP

e 735-C (
i SEBAS TP,

STREET ADDRESS
CiTY-ST-2IP

TME

HAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CIyy-ST-2IP

TITLE

RAME

STREET ADDRESS
CITy-S7-2IP

TITLE

NAME

STREET ADDRESS
City-ST-2IP

DO NOT WRITE
IN THIS SPACE

12. | heraby certify that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and thal my signature shall have the same legal effact as if made under cath; that | am an officer or director
oretd to exacute this report as requirad by Chapter 607, Florida Stalutes; and that my name appears i Block 10 or Block 11 if

indicated on this report or syep
of the corperation or the rg
changed, cr on an alta

SIGNATURE

lemental reprl ig true an

all othey like empowared.

il /i
S

LEAEpAD G NICHDLS

7t f-c9 (172 pr-0050

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Daytime Phone #




