2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 30,2007 8:00 am

ecretary of State

PS;WCNLE,!!:AENT # P01 000094580 04-30-2007 90851 035 ***150.00
NIGEL INVESTMENTS, INC.
Frincipal Place of Business Mailing Address . -
2010 E. BUSH BLVD. 2010 E. BUSH BLVD.
TAMPA, FL 33612 TAMPA, FL 33612
T P o S R TR T

Sulte, Apt. #, etc. Suite, Apt. #, elc. 04262007 Chg-P CR2E034 (12/06}

City & State City & State 4. FEI Number Applied For

50-3746822 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired (I} ?&Z&ﬁﬂmm
6. Name and Address of Current Registured Agent 7. Name and Addross of New Rogistered Agent

Namea

SABEL, DAVID L

2010 E. BUSH BLVD. Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33612

City FL l Zip Code

8. The above named entity submits 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 obligations of registered agent.

SIGNATURE
Signature, fyped or prnkad nama of registared agent and tfig f apphcale. (NQTE: Ragistarad Apant signatura reéquired whan reinslaling) DATE
FILE NOWI! FEE 18 $150.00 9. Elsction Campaign F.inancing $5.00 mayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD 1 Detere TILE Change  [J Addition
NAME SABEL, DAVID L NAME
STREET ADDRESS | 13538 AVISTA DR SREETADRESS | 13613 Lykkon Loy
oy-sT-2° | TAMPA, FL 33624 OW-STZF | "o epa. FL 33624
T O Delete e ) [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$T-2IP , CITY-5T- 2
TTLE {7 Delate mE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-St-2F CITY-ST- 219
TILE [J pelete TITLE [ Changa [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2P
TITLE ) Detete TILE [JChange (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P COTY-5T-20P
TIE 3 Delete e [ Changs  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P OITY-ST-2IP

12. | hereby certify that the Information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee emyd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

i

charged, or on an attachment with an addresg, withfall other like empowered.
SIGNATURE: M —Dcs.mé. L Selel D:-ZB—;L’[ 813 935- k77

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phana ¢




