- FILED

2007 FOR PROFIT CORPORATION Apr 27,2007 08:00 AM/

ANNUAL REPORT

DOCUMENT # P05000113664 Secretary of State

1. Entity Name
CRAIG H. NOWICKE, P.A.

Principat Place of Business Mailing Address
4316 CARROLLWOOD VILLAGE DR 4316 CARROLLWOOD VILLAGE DR
TAMPA, FL 336178-8657 TAMPA, FL 33618-8657

AN TANO A

04202007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =T Apeed o

20-3278977 Not Applicabla
$8.75 additicnal

Fee Required

" ‘ B .o O . 4| 8. Certificate of Status Desirad O

6. Name and Addrass of Currant Reglstared Agent

Tﬁ‘é"é’f&é%’fﬁ}?o’én VILLAGE DR , DO NOT WRITE
TAMPA, FL 33618-8657 ‘ IN TH'S SPACE

8. The above namad entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agant

SIGNATURE
Signature, byped or prinisd name of regislerad agent and bile s apphcabls. (NOTE: Regisiered Agent signature required when reinstatng) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign anancing $5.00 mayBo
After May 1, 2007 Fee will be $550.00 Trust Fung Contribution. [0  AddedtoFees
10. OFFICERS AND DIRECTORS I
TITLE D
NAME NOWICKE, CRAIG H

STREET ADDRESS | 4316 CARROLLWOOD VILLAGE DR
CITY-ST-21P TAMPA, FL 336188657

TLE LOOGO0739583

NAME 7 514/ 07-80032-006 150,00
STREET ADDRESS

CITY-ST. 2P

Tme

NAME

g - DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-51-7IP : 3

TITLE

NAME

STREET ADDRESS
Ciry. 8T-2IP

TITLE
NAME
SFREET ADDRESS -
CITY -ST-2IF

12. ) hereby cerufy that the information supplied with this filing does not qualify for the exemptiong contained in Chapter 119, Florida Statutes, | further certify that the information
indicated an this raport or supplemantal report 1s irue and accurate and 1hat my signatura shall have 1he same fegal effect as if madse under oath; that | am an officer or diractor
of the carporation or the receiver or trustes empowered to axecute this raport as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenjyith an address, all ather like empowerad,

SIGNATURE: RALG H. dowleE™ L//z}/ap‘] 513-619-5030

IGNATI"E AND TYFED OR PRINTED NAME OF SIGNINO OFFICER OR DIRECTOR Daytrra Phons




