FILED
2007 FOR PROFIT CORPORATION Apr 19,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P04000125494 04-19-2007 90185 038 ***150.00

1. Entity Name

NIKKI NICOLE'S INC.

Principal Place of Businass Mailing Address guuv-
6400 N DAVIS HWY 6400 N DAVIS HWY
PENSACOLA, FL 32504 PENSACOLA, FL 32504
© TS A O A
0’2450 l_o.mle_q Ave 80: 50 Lanq]eu Ave
Suile, Apt. #, etc. ~— Suite, Apl. #, etc 03282007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
?e n SD».QD\&- L ? €0 sa—c,b\& FL 03-0545446 Not Applicable
gzl s_o 4 Counlru S A .;Fias o 4 C&Jng A 5. Certificale of Stalus Desired O Eeae';?ql‘:f:;m"a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
TURNER, MEGHAN Tucr\e.r . meﬂ.\n&n
6400 N DAVIS HWY Slr(ﬁ.ﬂddfs (P.O. Box Number SN0l Ac piable)
PENSACOLA, FL 32504 a agley AVE.
City Zip Code
Pensocolo FL I asoy

B. The abova named entity submils this statemant for the purpose of changing its registered otfice or regisiered agent, or both, in the State of Florida. | am tamiliar wnh. and accept
the obligations of registered agent.

SIGNATURE ﬁl UIAL\JMMJ 4“‘4107

SI nature, rvpn@nnlen name of legsm red agent and uke f applicatile {NOTE Aegrsterrd Agent signatue reguired when senstaling) DA'E
FII.ENOW]" FEE IS $150.00 9. Eleclion Campai;.;n Einancing 0 $5.00 May Be
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. Added o Fees
10. OFFICERS ANG DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [T Delete THILE P Mcnange [ Acdition
NAME TURNER, MEGHAN AN TURNER, ME&HAN\JE
STREET ADDAESS | 6400 N DAVIS HWY sertanceess | 2q 5 > LANG LEY A
cliry-s1-718 PENSACOLA, FL 32504 GHY-SI-2IP ?E‘;\JS&CDL—A. LEFL 32 =] 0"1
THLE vD O Delele TITLE ) [ change  [J Addition
NAME HAYWOOD, WALLACE NAME
STREET ADDRESS { 6400 N DAVIS HWY STREET ADDRESS
CITY-$1-71P PENSACOLA, FL 32504 CHY-§1-21P
TLE [ Delete TILE [ Change ] Addtiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CilY-§1-2p
TILE [ pelete TILE [JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-51-21p CHY-SI-2IP
TILE ] Delete 113LE [ Change  [_] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- SI-71P Ciy-$1-2P
TITLE [ Deleie TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIrY-S1-21P CHIY-81-2tP

12. ! hareby certify Ihal tha information supplied wilh this filing does not gualily lor the axemptions contgined in Chapter 119, Florida Statutes. | further certify that the information
indicated on this reporl or supplemental report is lrue and accurate and ihat my signature shall have the same legal elfect as il made under cath; that | am an officer or directer
of tha corporation or thae raceiver or trustee empowerad o exacute Lhis report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11l
changed, or on an aliachmenl wilh an address. with all other like empowered.

SIGNATURE:

850) %42 -799%

Dayume Phone &

D TYPED OR PRINTED NAME OF SiGNING OFFICER CR DIRECTOR




