PRI

2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P01000032008

1. Entity Name
IP NICHOLSON HOUSE, INC.

Mailing Address

_ 1012 NORTH OSCEQLA AVENUE
— CLEARWATER, FL 33755

Principal Flace of Business

2223 N. WESTSRORE BLYD, #101TA 7
TAMPA, FL 33607

ERRAAIEE.

e P F

s 0 e T

FILED
Feb 03, 2006 08:00 AM
Secretary of State

VAN

01172006  No Chg-P CR2EG3A [(11/05)
4, FEI Number Appliad Far
£5-1086523 Not Applicable
i ; $3.75 Additionai
5. Cenificate of Status Desired 0O Fee Roquirod

B. Narne and Address of Current Reglsiered Agent

SWOPE, 8COTT

2450 SUNSET POINT RD
SUITED

CLEARWATER, FL. 33765

DO NOT WRITE
IN THIS SPACE

8. The above nerned enity submiits this stalement for the purpase of changing its regisiered office or registered agent, or both, In the Stale of Florida. | am familar with, ang aceep:

g obligations of regrstered ageni.

SIGNATURE

Signature, typed er printed reme of regieletad egent erd tile i applicabla. NOTE Regl Agent

il oqulrad when

d TATE

9. Eleclion Campaign Fipancing

FILE NOWI! FEE 1S $150.00 Trust Fund Cortripution.

After May 1, 2006 Fee will be $550.00

55.00 May Be

Addad to Fees

HODDDO4 16772

10, QFFICERS AND DIRECTORS ]

FD

PURCELL, JANET L

1012 NORTH OSCEOLA AVENUE
CLEARWATER, FL 33755

THLE

RAME

STNEET ADDRESS
CRY-st-zP

TILE

waMe

STREELT ADDRESS
Cre-51-7F

HNE

NAME

STREET ADRESS
CIY-ST-1F

TLE

HAME

STREET ADURESS
Ty -51-TF

TWHE

KAME

STREEY ADDRESS
CITY-$1-2P

TTLE

NAME

STRECT ADQRESS
&iTY-§1-ZIP

— T e

021 3/05~-20029-001 1

DO NOT WRITE
IN THIS SPACE

12. 1 hareby certily that the infarmation supplied witi (his fitin
Indicated on 1his report or supplemental report is feue and accur
of the corporation or the receliver of rustes empowered 10 exec
changed, ar on an atachment with an a

jwmhef liké gmpowetad,
SIGNATURE: ég g id

does nat quallly for the exemptions contained in Ghapler 119, Florida Statules. [ further cerdify that the information
and that my signaiure shall have the same lagal silect as If made under oath; that 1 am en officer or diractar
ihis report as required by Chapter €07, Flonca Siatutes; and that my name appears in Block 10 or Biock 11 41

JGHATURE AND TYFED OR FRINTED NAME OF 3IGNNG OFFILER DR DIRECTUR

[ e B3igau




