2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 26,2007 8:00 am

ecretary of State

D MENT # P05000158493
. SHEN?N # 04-26-2007 90218 005 ***150.00
THE NICKLAUS GROUP, INC.
Principal Place of Business Mailing Address [i UUU U™
11780 US HIGHWAY #1 11780 US HIGHWAY #1 '
SUITE 500 SUITE 500
NORTH PALM BEACH, FL 33408 NORTH PALM BEACH, FL 33408
P ST R AERE U AC RO

Suite, Apt. #, etc. Suite, Apt. #, etc. 03282007 Chg-P CR2E034 (12/06)

City & State City & State 4. FE| Number Applied For

20-4075279 Not Applicable
Zip Country .. Zip Country 5. Certificate of Status Desired 0 gg_z:‘,q [::f;mnal
6. Name and Address-cf Current Registered Agent 7. Name and Address of New Registered Agent
Name
HAILE, SHAW & PFAFFENBERGER
660 U.S. HIGHWAY #1 Straet Address (P.O. Box Number is Not Acceptable)
3RD FLOCR
NORTH PALM BEACH, FL 33408
City FL I Zip Code

8. The above named entity su bn'}i{s this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and litle il applicatye, (NQTE: Ragistered Agent signatura required whan reinsiating} DATE
FILE NOW!!! FEE 1S $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, 0 Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE SEC O Delete TTLE [ Change  [] Addition
NAME DOTY, DONNA L NAME
STREET ADDARESS | 11780 U.S. HIGHWAY ONE STREET ADDRESS
CITy .- ST-ZIP NORTH PALM BEACH, FL 33478 Cy-§T-2IP
THLE £ oetete TITE Ochange [ Addttion
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TMLE [ Delete TLE O change [T Additian
NAME NAME
STREET ADDRESS STREET AUDRESS
CiTY-ST-2IP CITY-ST-2IF
TITLE O belete TITLE [ Chenge  [T] Addition
NAME NAME
STREET ABBAESS STREET ADDRESS
CITY-ST-2IP CTY-ST-21P
TINLE [ oelete TITLE [ Change [ Additicn
NAME NAME
STHEET ADDRESS STAEET ADDRESS
CITY-ST-2IP Cmy-S1-2IP
TLE O pelete TALE [ change T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP cny-51-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the pageiver or trustee empowergd, lo exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attacfimint with an addrgss, with her likg empowered.
SIGNATURE: ay-03—  Fel-0310330

.
TURE AND TYPI PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

TRAY T OO
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0B3RS

5061554 9%

A10Q 1 euuog
OUIIURISOD) J0UR3|3
2JRULDS *H sawer
2JeUYdS 'H sawer
Auuay| 'd Alpown

‘Alejannas

aansead )

:[8SUNQ)) |eIBUIY)
1JUDPISaId ADIA
:JUBPIS3Id IA DAIINIIXT
SNEPPIN *D UDAIS 1JUSpPISaId SDIA I0IUSS
II SNePPRIN "M Xoe(r JUDPISDd DDA J0IUDS
SNEPPIN "M Hoer 1Juspisald/pleog ayl Jo vewiey)

"ONI 'dNOYD SAVDIDIN FHL

:SY3D01440



