%." 708 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P05000158493

1. Entity Name

THE NICKLAUS GROUP, INC.

Apr 24,2008 08:00 AM
Secretary of State |

Pringipal Place of Buginess Malling Addrass

11780 US HIGHWAY #1 11780 US HIGHWAY #1
SUITE 500 SUITE 500
NORTH PALM BEACH, FL 33408 NORTH PALM BEACH, FL 33408

n

DO NOT WRITE IN THIS SPACE

A0 A OO A

03172008 No Chg-P CR2E034 {11/05)

4, FEI Number Applied For
20-407527%9 Not Applicable

5. Certificate of Status Desired [ ?ga;esq 3:‘:;“0“9‘

0. Name and Address of Current Reglstered Agent

HAILE, SHAW & PFAFFENBERGER
660 U.S. HIGHWAY #1

3RD FLOOR

NORTH PALM BEACH, FL 33408

DO NOT WRITE
IN THIS SPACE

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

the obligations of ragistered agent.

SIGNATURE

Signature, typed oOr printed name of Fegiaired wgent and 1tk If appRCADI.

{NOTE: Regisiered Agant signaiure required wnan rensiatng) DATE

FILE NOWIII FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution,

9. Election Campaign Financing

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS |

TINE SEC I
NAME DOTY, DONNA L

STREET ADDRESS | 11780 U.S. HIGHWAY ONE
CITY-ST-2P NORTH PALM BEACH, FL 33478

TTLE

NAME

STREET ADDRESS
CITY-8T-2P

TIMLE

NAME

STREET ADDRESS
CITy-§T-2°P

TITLE

NAME

STREET ADDRESS
CivY-ST-2F

e
NAME

STREET ADDRESS
CITY-S7-21P .

TLE
NAME

STREET ADDRESS R

Cry-sT-29

DO NOT WRITE
IN THIS SPACE

12. L hersby certify that the information supplied with this filing does not quality for the exemptions containad in Chapter 119, Fierida Statutes. 1 lurther certity that \he information

rate and that my signature shall have the same legal effect as it made under oath; that } am an officer or director

d to dxecyte thi repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ad.

indicated on this report or sup|
of the corporation or the recaivpr oF, oW
changed, or on an attachment ith an addrass(with all othr like

SIGNATURE:

ental report is true and &

=

32007 S| JT] 623

SKIRATURE AND TYPED o/u Pturzﬂm.n‘.uz of OFFKB L
L



