2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - Mar 12,2007 08:00 AM

DOCUMENT # P05000010531

1. Entity Name

NICHOLSON FOOTWARE, INC.

Principal Place of Business Mailing Address
1038 TYLER STREET 1038 TYLER STREET
HOLLYWOCD, FL 33019 HOLLYWOGD, FL 33019
02132007 No Chg-P CRZE034 (11/05)
DO NOT WRITE IN THIS SPACE P FopTeaFD
. 20-2286111 Nat Applicable

O $8.75 Additicnal

5, Certificate of Status Desirad h
Fee Required

6. Name and Addross of Current Raegistarad Agent

1035 TYLER STREET - DO NOT WRITE
HOLLYWOQQD, FL 33019 IN THlS SPACE

8. The above named entity submiis this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. lypad oi panted nama of ragistarod agent and Uitla If applcable. {NOTE Regstared Agent Signalure regurad whan ranstanng) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign anancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. (] Added lo Fees
10. OFFICERS AND DIRECTORS |
TITLE D
NAME NICHOLSON, CHARLES

STREET ADDRESS | 1038 TYLER STREET

CITY-ST-21P HOLLYWOQQD, FL 33019

- _ JOO000RE4 352
AAME (/22 07-80041-013 IEEI.EI*
STREET ADDRESS

CITY-ST-71P

TILE
NAME

crsiap DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADORESS
CIry-51-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CIfy-S1-21P

12. | hereby certify that the information supplied with this fihng does not qualty for the exemplions contained in Chapter 118, Floride Statutes. | further certify that the information

indicated on thus report or supplempental report 1s true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of ihe corporalion or 1ha receiver { irusiee empowered 1o execute this repert as required by Chapter 607, Flonda Statuteg and that my name appears in Block 10 ¢r Biock 111
: ﬁ}

changed, or on an attachme. mie\ss. with all olher like empowered. j

S1GNAYURE AND TYPED OR PRINTED NAME OF QFFICER OR D [ Dayurs Prone #

SIGNATURE:

Secretary of State

)




