2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AP‘ Aug 08, 2008 8:00 am

DOCUMENT # P04000023133 . Secretary of State
1. Enily Name - 08-08-2008 90017 020 ***158.75
EDWARD R. NICHOLS, INC.
. Principal Piace of Business Mailing Address
454 HELMSMEN LN 454 HELMSMEN LN
T T “ll‘!“l “l ||‘” |‘|H ||m ||m||”| "l]l ”lll m“ "lll MII m,m ” Im
2. Principal Place of Business - No P.O. Box # 3. Malling Address
SAME pegoy 33076 2
Suite, Apl. #, eic. Suile, Apt. #, etc. 2nd MOORE CRZE034 (4/08)
City & State City & State 4. FEI Number Appiied For
HNATIC Reacy L. 65-1215221 Not Applicabie
Zip C_OUHW 3252_ 3 5 Cz;mry 4 5. Certificate of Status Desired E/- Egel;esq;?:dmma[ -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Té%HHOEIL?\’ASEI\EAJ\é\I{\IAEB R Street Address {P.O. Box Number is Nat Acceptable)

JACKSONVILLE BCH FL 32250

City FL | Zip Code

8. The above named entity submits this statement for the purpese of changing ils registered office of registered agent, o both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signalure, typed o pintad name ol regratered agent and tls § spplicable, (NOTE Registerad Agant sindluts required whan remelating) DATE
- - FILE NOWI'I FEE 15 $550. 00 -+ - -;_ .:' S.607.193(2)(b), Ffs,, al?ows for the waiver qf the ${QO.Q0 8. Election Campaign Financing $5_00 May Be
DUE BY September-3, 2008 . | late tee. By chacking this box, the corporation certifies it | Trust Fund Contrbution. [ Added to Fees
Make Check Payable to Florida Depanmen: of State | digt not receive prior notice. Fee to file is $150.00.
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
niLe PVST O pelete TILE . [ cChange [ Addition
MAME NICHOLS, EDWARD R NAME
STREET ANDRESS | 2148 FAIRWAY VILLAS LANE, S STREET ADDRESS
CIry-$1-2IP ATLANTIC BEACH FL 32233 ' Ciry-s1-21P
TILE D 7 Delete TILE [ change [ Addition
NAME NICHOLS, EDWARD R HAME
STREET ADORESS (2148 FAIRWAY VILLAS LANE, S STREET ADDRESS
CITy-5t-21p ATLANTIC BEACH FL 32233 CITy-S81-2IP
TmE [ Detete TIRLE Ol change  [J addition
NAME _—_’ HAME - -
STREET ADDRESS STAEET ADDRESS
CITY- ST-2IP CITy-81-2lF
THLE O Delete THLE [ Change [ Addition
HAME NAME
STREET ADDRESS STAEET ABDRESS
CITY-ST-2IP Ciry-S1-2IP
TME [ Delete TALE [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST- 2P Cny-s1-2Ip
e 7 Delete TITLE [J Cnange (] Adaiiion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-81-2iP CiTy-51-21F

12. | hereby certity that the information supplied with this filing does not qualify for the examplions contained in Chapter 119, Florida Statutes. | further certify thal the informalion
indicated on this repost or supplemental report is true and accurate and that my signature shafl have the same legal effect as if mada under oath; that | am an officer or direcior
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 17 i
changed, or on an anac;nnjnl with a,neaddress with all other like empowered.

1S ALL CHOL
ARES( T 8l4log_ F0y-242-9908

IGHING OFFICER OR DIRECTOR Data Dayt:me Pnone 3

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME




