2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

JOCUMENT # P02000112037

1. Entity Name
TED NICHOLS INVESTMENTS, INC.

Apr 06, 2007 08:00 Al
Secretary of State

Mailing Address

P 0 BOX 357055
GAINESVILLE, FL. 32635

Principal Place of Business

5629 NW 69 LANE
GAINESVILLE, FL 32635

4

‘DO NOT WRITE IN THIS SPACE

R A

04032007 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
83-0335374 — ot Applicable
5. Centificate of Status Desired % $8'75 Aldditiona
Fee Required

6. Name and Address of Current Reglsterad Agent

NICHOLS, TED
5629 NW 69 LANE
GAINESVILLE, FL 32653

-

[

~ 'DO NOT WRITE
IN-THIS SPACE

8. The above named entity submits this statement for the purpose aof changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept

the cbhgations of registered agent.

SIGNATURE

Signature, typed or printed name of ragisteras agent and dia i apphcable

{NOTE: Regigtarad Agont sipnalure required when reinstating)

DATE

FILE NOWII! FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fnd Contribution.

8. Election Campaign Financing

$5.00 May Be
Added to Fees

10. CFFICERS AND DIRECTORS |

TILE PSTD

NAME NICHOLS, TED

STREET ADDRESS | 5629 NW 69 LANE
CITY-S1-2IP GAINESVILLE, FL 32635

TITLE

NAME

STREET ADDRESS
CITY-ST-20P

NiLE

HAME

STREET ADDRESS
CITY- 8T-2P

TILE

NAME

STREET ADDAESS
CITY-81-21P

TITLE
NAME
STREET ADDRESS -
CITY-ST. 2P

TITLE

NAME

STREET ADDRESS
CITY-51-2IP

s

UDOODORAZIET.
04/16/07-80037-016 158, 75

" DO NOT WRITE
~IN THIS SPACE

Pt TRl Lo, L el e

12. | hereby certify that the infor
indicated on this report or glipplem
of the corporation or the péceiver orAru
changed, or an an attaghment with/a

SIGNATURE:

¢ withfall otper like gpowers

forrgupplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
t i and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
werpd to execule this report as required by Chapter 607, Florida Statutes; and that my name appears « Block 10 or Block 11 if

OY-04-07  353-37/-3((3

SIGNATURE AND TYPED OR PRI*’ED NAME OF SIGNING OFFICER OR DIRECTOR

Cate Daytime Phona #



