FILED
2007 FOR PROFIT CORPORATION Feb 08, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P01000113732 Secretary of State
1. Entity Name 02-08-2007 90040 044 ***150.00
NICOLA REALTY, INC.
Principal Place of Business Mailing Address
1575 OACENASHORE BLVD. P.0. BOX 291225 .
ORMOND BEACH, FL 32176 US PORT ORANGE, FL 32129  US 400119 31
2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass “II“'I} m |I]|| "I]l II‘" I'I|| |II|| |[II| |IIII |N|| ‘Il“ mll Ill[m |||“|
/5750CequStere 5/;1
Suite, Apl. #, etc. Suite, Apt. J’t etc. 02052007 Chg-P CRZE034 (12/06)
p/(.«r, =
City & State City & State . 4. FEI Number Applied For
Or mond Brach £/ 59-3759347 ot Applicabie
zp Country Zlm @ Co(mtry/ 5 5. Centificate of Status Desired O ?g;fql‘:gmm'
6. Namae and Address of Current Reglstered Agent 7. Name and Address of New Registered Agont

Name

NICOLA, JACKYE
112 HICKORY LANE Street Address (P.O. Box Numbe is Not Acceptable)

PORT ORANGE, FL 32128 / - C,
A0 G lepbrar Car
oy LBk FL | 2550 s

- B. The above named entity submits this statement for the purpose of changing its registered office or r!gcsiered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agenl

'élGNATunE%; / cﬁ’ﬁd

e, fyped or dmm name of régisterad agent and litie i appicable. (NOTE: Rogistensa Agent signelurs roqurod when rensiatng) DATE
FILE NOWIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Foe will bo $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE PD O elete TITLE O change  [J Addition
HAME NICOLA, ALLEN V NAME
STREET ADDRESS { 112 HICKORY LN STREET ADDFESS
CIFY-5T-BP PORT ORANGE FL 32128 CITY-S7-2P
TIMLE D {1 pelete LT [J Crange ] Additicn
NAME BENNETT, JULIAN NAME
STREET ADDRESS | 1408 LONG BOAT PQINT STREET ADDRESS
CITY-ST-ZP INVERNESS, FL 34450 CITY-ST-2P
TITLE O pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CITY-ST-2P
TIE [ Delete TmE O crange [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2P
TMLE ] Delete TRLE [ Change ] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P
TILE [ Datete TITLE [ change [ Addition
NAME NAME
STREEF ADORESS STREES ADDRESS
CIny-$1-2P CITY-S1- 24P

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stahates. | further certify that the information
indicated on this repornt or supplemental report is true am? accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaluon or the receivet or trustee empmeted o exegute (his rey as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

) % Alka k /Um) v -*?/éé 3!’4/ $4/-205)

SIGNATURE:
MAME OF SIGHING DFFICER OR DIRECTOR Daytrme Frone &




