2008 FOR PROFIT CORPQRATION FILED

ANNUAL REPORT (AR) - May 27,2008 8:00 am

DOCUMENT # P01000072316 Secretary of State
1. Entlly Nama 05-27-2008 90036 016 ***150.00
NICHOLAS ENTERPRISES OF INDIAN RIVER, INC.
Prircipal Place of Businass Kaling Addrass
POST OFFICE BOX 650131 POST OFFICE BOX 650131 .
T B H"H"l u]llm Hl“ ||m ||m “\)\ Ilm \Il‘l Hlll ml“ml |’”I|| || ’II'
2. Pancipal Place of Buginess - Mo PO, Box # 3. Mailing Adorase

Sulte, Apt. #. etc Sule, Apt 4, eic, 15t MOORE CR2£034 (10/07)

City & Srate Ciy & Staie 4. FEt Number Appiied For

59-3561799 Not Appheable
2 Couriey Zip Contry et i Fas $8.75 additional
5. Certiicale ol Status Desired O Fee Required
8. Name and Address of Current Registered Agemnt 7. Name and Address of New Registered Agent
<cwele egia Narme

SCHIEHREBEN, NICHOLAS R
994 CASHNACIRCTE SW. Cauune

Street Adidress (PO Box Mumber is Not Acceptable)

VERO BEACH FL 32962

>

City FL Ziyz Code

8. The asove named arily subvas 113 stat@ment for tha purpose of changng iis registered sffice or regstsred ageni, or eoin. in the State of Flonda | am familiar with. and accent
the coiigations of registered agent.

SIGMATURE !

£ gnoton, typod B pmeed pame 3 e dered aerl sl sre faepicann fEOTE FEQiEires AGLTl € 0P ol “aujun > voar “ehilngl DATE

FILE NOW!IT FEE IS $150.00
After May 1, 2008 Fee Wil Be $550.00
Make Check Payable to-Florida Department of State

8. Eieciion Camgaign Financing $5.00 may 8¢
Trus: Fund Contrinetion. ] Added to Fees

0. OFFICERS AND DIRECTORS 1. ADDITIGNS/ CHANGES TG OFFICERS AND DIRECTORS HN 11

TITLE P Schitdelban [ neete TTLE O Change (] sadition
HARS SOHETELBEN, NICHOLAS R HAME

STREET ADDRESS | 994 CAROLINA CIRCLE S.W. STAEFT ADORESS

CIY S1-3 VERQO BEACH FL 32962 CITY-5T 2

TI:E [ Desede TnE [ Change [ sadilion
9ME HAHE

STREET ADDRESS STAEFT ABSRESS

CITY - 51-2IF ATy -S1- 20

fiTie T pesete L O Ciange [ aithiton
v HAHL

STREET ADGRESS STREET ADORESS

Y- ST-208 CATY- §T- 7P

TIRE 3 ouiste NiLk O Change [ addition
HARKL HAME

STREET ADDRESS STHEET ADDRLSS

GITY-S1-2p GITY - 5T- 7P

TLE O Deiete TALE [0 Change [ Addition
HAME HANL

STRZET ADGRESS STREET ADIRESS

CHY-SF-21F CHY-ST- 7P

TF [ peete TILE ] Change [ Addition
NEME HEME

STREET ALGRESS STALET ADORLSS

Sy 1P Yy 81 oap

12. 1 hereby certity that the information sunclied valh this filing does nor gualify for the exemstons cortangd in Section 118, Florida Staiutes | furtser certity thal the intormation
indicated on this reporl or supple report is true and accurale anc thal my signaturs snall hava the same legal effect as if made under oath: thit | am an officar or director
ot the corporagon ar the raceiver or trustee smpowered 19 executs this report as required by Chapier 607, Plorida Siatutes: and that my name 2ppears in Bluck 10 or Block 11
if changed, or on an attachmient with an address, with ail elher Be empowered,

1 Lf}iﬂ]ng

F SIGNING OFFICER OR DIRECTOR I vad Byl Fasm:

SIGNATURE:

SIGNATURE AND TYPED DR PRINTED NAI




