2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 17,2007 08:00 AM
2 Secretary of State

DOCUMENT # P01000062574

1. Entity Name

MICHAEL J. NIXCN, INC.

Principal Place of Business Mailing Address
19635 STATE ROAD 7 STE 42 19635 STATE ROAD 7 STE 42
BOCA RATON, FL 33498 BOCA RATON, FL 33498

00

01032007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE R T

65-1113909 Not Applicabla

$8.75 Additioral

5. Cerlificate of Status Desired O Fee Requirad

6. Name and Addrass of Current Registared Agent

19635 STATE RGAD 7 STE 42 DO NOT WRITE
BOCA RATON, FL 33498 IN THIS SPACE

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

the abligations of registered agent. L{I:IDDDEEBB[@E _

SIGNATURE 01 /17/07-230053-01 f 150,80
Signatwra. typed ar prinied name of registeed agent and utla if applicable. (NOTE: Reg/sterag Agent signature reguires when rainslaling) DATE
FILE NOWII FEE IS $150.00 8. Etection Campaign Financing $5.00 May Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution 0 Added to Fees
10. QFFICERS AND DIRECTORS |
TME 8] ’
NAME NIXON, MICHAEL J

STREET ADBRESS | 19635 STATE ROAD 7 STE 42
CiFy-S1-2iP BOCA RATON, FL 33498

TITLE

NAME

STREET AGORESS
CITY-ST-7iP

TLE
NAME

vt DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-21P

TITLE

NAME

STREET ADDRESS
CITy-31-20

TILE

MHAME

STREET ABDRESS
CiTY-5T-21P

12. | hereby certily that the information suppiied with this filing does not ualify for the exemptions contained in Chapter 119, Florida Statutes, 1 further certify that the intormation
indicated on this repori or supplemental report is true and accurate and that my signature shall have the sama lagal effect as if made under oath; that | am an officer or drector
of the corporation or the receiver or trustee empowered 1o 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 attachmant with an sddress, wilh all other ke empowered.

SIGNATURE: Mﬁ%ﬂ [ ner Miciaer Pxon) [ [2for  SbI3SIITGY

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR “Date 7 Daytime Priong &

A)




