2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Apr 04, 2007 08:00 Al

DOCUMENT # P05000077822

1. Entity Name

NICRCB, INC.

Principal Place of Business Maillng Address

690 POLO COURT 690 POLO COURT

ST. AUGUSTINE, FL 32084 ST. AUGUSTINE, FL 32084

A

03272007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T Foped o

20-2920120 Not Applicable

) $8.75 additional

! it .
5. Certificate of Status Desired Fee Required

8. Name and Address of Current Registerad Agent

e BATEADS ' DO NOT WRITE

7785 BAYMEADOWS WAY

JACKGONVILLE, FL 22268 IN THIS SPACE

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

the obligations of registerad agent.

SIGNATURE
» ‘Siunlturo. wnos‘l‘ol printed ?!rnuurlnq!sllr-d‘ag-nt and btle if spplicadle - 3 (NOT.E:R-g[lmmd_Aglnl |lmnturoflqullldwhl!1 l:lnlt.ll\nﬂ’ coL EIF:\TE .
e Lot Patea Lt L. o [ . B .'\‘ . I . . B ‘-; . i iy .its P EEPEVLE S I T N
‘FI'I.’.E NOWIll FEE I‘S”HS150.0'0' - -- 9, Elegtion Campaign Fllnancing . $5.00 MayBe. -1 ) -n Bl Lo e |
Aftor May 1, 2007 Fee wiil be $550.00 Trust Fund Cantribution, O Added to Fees E|4.fi?9%g§%%ﬁgs__n[}2 ISD []D
10, OFFICERS AND DIRECTORS |
TITLE PS | . .- -
NAME MEDEIROS, ROBERT E

STREET ADDRESS | 690 POLO COURT
CITY-ST-2P SAINT AUGUSTINE, FL. 32086

TIILE VPT

NAME | MEDEIROS, MARIE |

STREET ADDRESS | 690 POLO COURT

cITY-ST-2IP SAINT AUGUSTINE, FIL 32086

TITLE
NAME

vy DO NOT WRITE

NAME
STHEET ADDAESS
CITY-ST-2P

. IN THIS SPACE

TMLE

NAME

STREET ADDRESS
CITY-5T-2P

TIILE I ..
NAME - - LTI I
STREET ADDRESS [+ 0 . .
orv-st-ze s |, : PRI

12. | harsby certify that the information supplied with this filing does nat qualify for the exémr_{tions contained in Chapter 118, Florida Statutes. | further certify that tha information

indicated on this report or supplemsntal report is true and accurate and that my signature shall have the same (egal efiact as If made under oath; that | am an officer or director

of the corporation or the receiver
changed, or on an attachment

SIGNATURE:

an addrags, with all othge like e werad.

bts>

SIGNATUAE AND TYPED'OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Cata Daytims Phone #

trustee empowered 1o exacute this report as requirsd by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if~,

1

Secretary of State |




