FILED
2006 FOR PROFIT CORPORATION Jul 25, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P050001 60527 07-25-2006 90023 004 ***158.75
1. Entity Name
NICORA, INC.
Principal Place of Business Mailing Address
3029 SOTHEBY LANE 3029 SOTHEBY LANE “1“38‘37
LAND O LAKES, FL 34639 LAND O LAKES, FL 34639 &
PR S T
Suite, Apl. #, elc. Suite, Apt. #, elc. 07202006 Chg-P CRZE034 (11/08)
City & State City & State 4. FEI Number Applied For
20D - 3‘10‘1 2—5’3 Not Applicable
Zp Country a Country 5. Certificate of Status Desired 28'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
NICORA, SANDRA ANN :
3029 SOTHERY LANE Street Address (P.C. Box Number is Not Acceplable)
LAND O LAKES, FL 34639
City FL I Zip Code

8. The above named entity 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 registered agent.

SIGNATURE
Signature. typed or prinled name of registarad agent and tithe If sppHcable. {NCTE: Regisiered Agent sgnature required when renstatng) DATE
FILE NOWH! FEE IS $150.00 9. Etection Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the

. Due by September 6, 2006 Trust Fund Contribution. O  AddedtaFees corporation did not receive the pnor notice.
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TALE P O Delete Tme ClcChange [ Additicn
NAME NICORA, SANDRA ANN HAME

" STREET ADDRESS | 3029 SOTHEBY LANE STREET ADDRESS
CITY-$7-21P LAND O LAKES, FL 34639 CiTY-SF- 2P
TMLE [ Delete TILE {JChange [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2P
TMLE [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE {1 Delete TIILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CAY-ST-7P CIvY-S1-7P
TME 1 pelete TME [ Change  [J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2 CITY - ST- 2P
THLE 7 Delete TMLE [ Change (] Addition
NAME | NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12, | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Flonda Statutes. | further centify that the infarmation
indicated on this report or supplemental report is true and accurate and thal my signature shalt have the same legal effect as if made under oath; that | am an officer or director
.of the corporation or the receiver or trustee empowered 1o 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 attaghmnent with an address, ik all ot gempowered.

SIGNATURE: _\ i3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR

7-20-D XIBRB5 LD

Daytrms Phone #




