2008 FOR PROFIT CORPORATION

ANNUAIZREPORT

FILED

DOCUMENT # P02000009827

1. Entity Name
NICOLACE MARKETING INC.

Jan 25, 2008 08:00 Al
Secretary of State

Mailing Address

6479 53RO CIRCLE
VERO BEACH, FL 32967

Principal Place of Business

6479 53RD CIRCLE
VERO BEACH, FL 32967

DO NOT WRITE IN.THIS SPACE

A A Al

01162008 No Chg-P CR2E034 (11/05)
4. FE| Number Applied For
26-0029115 Not Applicable

N $8.75 additional

5. Certificate of Status Desired :
Fee Required

§. Name and Address of Current Registared Agent

NICOLACE, MAUREEN
6473 53RD CIRCLE
VERO BEACH, FL 32967

DO NOT WRITE
IN THIS SPACE

8, The above named entity submits this staternent for the purpose of changing its registered office or registersd agent, or both, in the State of Flonda. | am familiar with, and accept

the obhgations of registerad agant.

SIGNATURE

Signatura. typed or printed name of registered egent and Lile f applicadie.

{NOTE Rep&tarad Agont Signaturd reGuired when renstabng} DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution

173008 -R0020-001 180,00

$5.00 May Be
Added 10 Foes

10. OFFICERS AND DIRECTORS

TITLE PSTD

NAME NICOLACE, MAUREEN
STREET ADDRESS | 6479 53RD CIRCLE
CITY-ST-2P VERQ BEACH, FL. 32987

TLE

NAME

STREET ADDRESS
CITY-5T-2IP

TITLE

NAME

STREET ADDRESS
CITY-5T- 2P

TTLE

NAME

STREET ADDRESS
CITY-ST-2iP

TITLE

NAME

STREET ADDRESS
CITY-5T-21P

TIME

NAME

STREET ADDAESS
CITY-5T-2IP

DO NOT WRITE
IN THIS SPACE

12. | hareby certiy that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicatad cn this report or supplemental report is true and accurate and that my signature shail hava the same legal sffect as if made under oath. that | am an officer or director
of the corporation of the recever ar trustee empowered to execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8logk 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE!

\WMM Mouvreen picolace Pros,

oaloy  772-299- 4869

SIGNATURE AND TYPED OR FRINTED NAME QF SIGNING QFFICER OR DIRECTOR

I Date Daytma Phona #



