2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Feb 06, 2006 8:00 am

Secretary of State
DOCUMENT # P05000145514
1, Entity Name 02-06-2006 90061 018 ***150.00
NICHOLAS D MCRROW, INC.
Principal Ptace of Business Mailing Address
13196 BRANCHVILLE ROAD 13196 BRANCHVILLE ROAD 60011854
SPRING HILL, FL 34609 SPRING HILL, FL 34609
T e A O A
Suite, Apt. #, etc. Suite, Apt. #, elc. 0203200-6 Chg-P CR2E034 (11/05)
City & State City & State 4. _EFl Number Appked For
ié" B%L“Zq 07 Not Applicable
2l Couniry Zie Country 5. Centficate of Status Dested [ ?g;g Additional
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MORROW, NICHOLAS D
13195 BRANCHVILLE ROAD Street Address (P.0O. Box Number is Not Acceptable)
SPRING HILL, FL 34609
Cily FL I Zip Code

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

SIGNATURE
Signatura, typad or printed name ol regisiered agent and litle if applicable. (NOTE: Rugisterad Agent signalure requirad when reinstating) DATE
FILE NOWIIl FEE IS $150.00 ®. Flection Campaign Finaccing . $5.00 May Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS ANO DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
ThE PV [ petete TiTLE O Cange  [] Addition
NAME MORROW, NICHOLAS D NAME
STREET ADDRESS | 13196 BRANCHVILLE ROAD STREET ADDRESS
CITY-ST- 2P SPRING HILL, FL 34609 CITY-S1-21P
e T8 O oelete THLE Clchange [ Addition
NAME MORROW, NICHOLAS D NAME .
STREET ADDRESS | 13196 BRANCHVILLE RCAD STREET ADDRESS
CIfY-§7-2P SPRING HILL, FL 34609 CITY-§T-2P
THLE O petete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CITY-§7-2IP
TILE O Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P CUTY-ST- 2P
TILE [ Delete TME O change [ Additicn
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CiTY-57-2P . CITy-ST-21P
me 3 elete TMLE O change [ Addition
NANE NAME
STREET ADDRESS STREET AUDRESS
CAY-ST-ZP CRY-ST-71P

12. | hereby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further centity that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath: that | am an officer or director
of the corporalion or the receiver or frustee empowered o execute this repert as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: _“Yhstt) Pypeane Micholas Merrow 2)3 fos 262-SE5- 7Y/

BIGNATURE AND TYPED OR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR Date Daytime Phona #




