2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR}~ = Mar 23, 2007 8:00 am

P04000023133
DOCUMENT # Secretary of State
EDWARD R. NICHOLS, INC. 03-23-2007 90021 049 ***158.75
Principat Place of Business Mailing Address
2148 FAIRWAY VILLASLN S P.Q. BOX 330962 .
R AR AR
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
454 HELMSMEMN LN SAME
Suita, Apl. #, glc. Suite. Apl. #, olc. 1st MOORE CR2E034 (10/06)
City & Stato -~ City & State 4. FE{ Number Applied For
A TAAN 77 C (5'0 CH', FL [} 65-1215221 Not Applicable
3 ?{2 53 Country a Country 5. Corlificate of Stalus Desired gl fi'gfq:‘::(;“o“a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name ,=
BERRY, MICHAEL L JR fA-df WARD [ Al lei/i)'OL-C
333 FIHST ST N STE 305 lrec rcss it Ox Numpcer 1s Nol Acceplabile
JACKSONVILLE BCH FL 32250 YEGHEem S mear " Eu
Ci Zip Code
L 7ens Tie. BEASH FL | 3%%8% 3

8. The above named enlity submils this statement for the purpose ol changing its registered ofiice or regisierad agent, of both, in the Siale of Florida. | am familiar with, and accepl
lhe obligaiions of regislered agenl

r
sonature COWARO  R- NI/ CHOLS 5//9/0 7
Smynanre, yped or printed rame o rogstered agesl and ntle ¢ anplzable. INOTE: Remoterod Agenl sonatuts requred when renstahngl TaTE
"
FILE NOW!!! FEE IS-_‘» 3150'90 9. Eloction Campaign Financing $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 M-
° Trust Fund Contribution. [ Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i PVST {1 Dolete i [J Change ] Addilion
NAME NICHOLS, EDWARD R NAMN
simTTADDN S5 | 2148 FAIRWAY VILLAS LANE, S SIIIT1 ADDRESS
CINY St e ATLANTIC BEACH FL 32233 cY sl 7P
mins D O oeiese e O change (] Acttion
NAME NICHCLS, EDWARD R NAMI
sty ADoiss | 2148 FAIRWAY VILLAS LANE, S SIET ADDRISS
CIY-S1-7IP ATLANTIC BEACH FL 32233 CIY $1 4P
Tl [ Deleie NILE [ Change [ Addilion
NAME NAME
STRTETADDRI 58 SIREE T ADDHLSS
Y -SI1-7IP CIFY-51-2IP
e 1 Delele e [ Change [ Addibon
NAML NAMI
SIREL) ADDRI S SINGLT ADDRLSS
CIY-S1-71P CIIY-S1-21P
INLE . O oelete 1 O change [ Addition
NAME AL
STRFE [ ADDRI 55 SIRFE] ADDRSS
CIY-S1-71P ey s1-72p
T ] pelete e ] change [ Addition
NAME NAME
STREET ADDRESS SIREE [ ADDRFS$
CIFY-SI-21P CliY-SI-21F

12. | hereby cerlify that the information supplied with 1his filing does not quaify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicatad on this report or supptemantal report is lrue and accurale and thal my signature shall have the same legal effect as if made under ocath; that | am an officer or diractor
of the corperalion or the receiver or lrusiee empowered to execule this report as required by Chapler €07, Florida Slalutes: and that my name appears in Block 10 or Block 11
if changed, or on an allachmenl wilh an address, with all other like empowerad.
*

SIGNATURE: 2 CAwARl) - MicHOLS 31967 g04-242-9908

SIGNATURE AND TYPED ORPRINTED NAME OF ING OFFICER QR DIRECTOR Dae Cayhrne Phooe ¥




