FILED
2006 FOR PROFIT CORPORATION Apr 19, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # P05000148888 ecretary of State
04-19-2006 90109 011 ***150.00

1. Entity Name
NICHOLS - HAMILTON & ASSOCIATES, INC.

Principal Piace of Business Mailing Address
1900 E. ROBINSON STREET 1900 E. ROBINSON STREET JUUL13439
ORLANDO, FL 32803 ORLANDO, FL 32803
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Suite, Apt. #, etc. Suite, Apt. #, etc.

01212&06\ Chg-P CR2ZED34 (11/05)
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Zip Country Ceuntry " ! $8.75 Additional
3%,7 Yo —3%,-7 { O 5. Certificate of Status Desired W] Fee Reqired
6. Name and Address of Current Repgistered Agent 7. Name and Address of New Registered Agent
Name

SPENCER, STEVEN A
1900 E. ROBINSON STREET Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32803

City FL I Zip Code

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

SIGNATURE
Sigature, typed o printed name of agert and title if appi (NOTE: Registered Agent signature requirsd when rainstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
Aftor May 1, 2006 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTTLE D [ Delete TOLE [ Change 1 Addition
NAME NICHOLS, JAMES M NAME
STREET ADDRESS | 6112 26TH AVE. N. STREET ADDRESS
EITY-ST-2P ST. PETERSBURG, FL 33710 CITY-ST-7IP
TmLE [ Delete TIMLE D 1 Change 30 Addition
NAME MAME Hamilton Robert
STREET ADDRESS STREET ADDRESS 6112 26th A
CITY-S7-2P CTY-ST-20 Petersburg ’ FL 33710
TITLE [ Delete TILE {1 Change {77 Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
SITY-ST-2P CITY-ST-71P
TITLE [.] Delete TILE I Change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ Delete TIMLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP LITY-ST-ZP
TMLE {J Delete TILE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-57-2IP CITY-ST-1P

42. 1 hereby certify that the information supplied with this filirs é) does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my sighature shalt have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the reggiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrgént yith an address, with all other lile empowered.
SIGNATURE:! (Ao ) Jim Nidhols Y12-0e  11-3M-UugE
- - T : NATURE AN TYPZD OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR } { Date | Daytime Phone #
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