FILED

& i——,
2008 FOR PROFIT CORPORATION May 02, 2008 08:00 AN

ANNUAL REPORT

DOCUMENT # P06000010205

1. Entity Name

NIGEL HEMLEY PLASKETT, P.A.

Piincipal Place of Busingss Mailing Address
10216 WOODBORNE PLACE 10216 WOODBORNE PLACE
BRADENTON, FL 34202 BRADENTON, FL 34202

A0

02252008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE = |

20-4172047 Not Apphcable

$8.75 Additionat

. f ) 1 i
5. Certhcate of Status Desired ] Fee Requitad

§. Name and Addrass of Current Registered Agent

?cla-féﬁgrégé%%& PLACE DO NOT WRITE
BRADENTON, FL 34202 IN THIS SPACE

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

SIGNATURE

Signature. typed or printad nama of regisiarad agenl and utle 4 appicacia [NOTE Ragktarad Agant signatuie raquiad when renstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5_00 MayBe |
After May 1, 2008 Fee will be $550.00 Trust Fund Gontribution. [ Adaded 1o Fees l—gi—“.”.lfu”..“ﬂ"-"'4?:“:[3
Ly (R Ty K B BT
0. GFFICERS AND DIRECTORS [ S L L S LY
TILE P
NAME PLASKETT. NIGEL H

STREET ADCRESS | 10216 WOODBORNE PLACE
CHY-ST-2IP BRADENTON, FL 34202

TTLE

NAME

SIREET ADDRESS
CITY-§1-2IP

TITLE
NAML

ey - DO NOT WRITE

NAML »
STREET ADDAESS
CITY-51-2IF

"~ IN THIS SPACE

e

NAML

STRLEY ADIRESS
CITY-51-2IP

THLE

NAME

SIREET ADDRESS
CITY-S1-2IP

12. [ hereby certily that the information supplied wit_ri trus filing doss not qualily for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
wdicaied on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or drector
of ihe corporation or the raceivar or trustee empowered to execute this report as reguired by Chagter 607, Flarida Statutes; and that my name appears in Block 10 or Block 114

changad, or on gn atlachment with an address, with aleafher li W i .-
SIGNATURE: /‘ﬂw 2/2 f;/OE

SIGNATURE AND TYPED #RePRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Date

Daylime Phone #




