©

. FILED
2007 FOR PROFIT CORPORATION Mar 07, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P01000122446 Gl 03-07-2007 90018 039 ***150.00

1. Entity Name
NEILSON AND ASSQCIATES , P.A.

Principal Place of Business Mailing Address q u U Jilvvas
1332 W COLONIAL DRIVE 1332 W COLONIAL DRIVE
ORLANDO, FL 32804 ORLANDO, FL 32804 | et

ARG

02022007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE = Fopee ARIF

43-1958127 Not Applicable

5. Certificate of Status Desired | ?i Z;? c?:cl’iional
- - . qui

6. Name and Address of Current Registered Agent

V532 1 COLONIAL DRIVE DO NOT WRITE
ORLANDO, FL 32804 IN THIS SPACE

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. | arn familiar with, and accept
the obligations of registered agent.

R

SIGNATURE
T Signature, typed or printed nama ol ragisterad agent and litle if applicable. (NOTE: Regislered Agent signature requirad when refnstating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Centribution, [; Added to Fees
10. i GFFICERS AND DIRECTORS [
i XeRESIPENT
NAME NEILSON, W LANE

STREET ADDRESS | 1332 W COLONIAL DRIVE
CITY-ST- 2 ORLANDO, FL 32804

TITLE

NAME

STREET ADDRESS
CITY-ST-2ZIP

TITLE
NAME

v aiar DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CIvY.ST-2P

TITLE

NAME

STREET ADORESS
CITY-ST-ZIP

12. | hereby cerlify that the information supplied with this filir g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
to execulezthis report as required by Chapler 807, Florida Statutes: and that my namne appears in Block 10 or Block 11 if

o.?%/ﬁ 2 ppI 45/ ¢

O NAME OF BIGNING OFFICER OR DIRECTOR / { Dae Daytime Phone #

of the corporation or the recaiver or trustee empowar
changed, or on an attachment wi

SIGNATURE:




