2008 FOR PROFIT CORPORATION

‘ " ANNUAL REPORT (AR)

DOCUMENT # P06000017918

1. Entily Name

EVERETT L NICHOLS, INC.

Principal Place of Business

7180 S. WANDERLUST PT
USMOSASSA FL 34446

hailing Address
PQ BOX 1880

us

HOMOSASSA SPRINGS FL 34447

FILED
Mar 04, 2008 8:00 am
Secretary of State

(03-04-2008 90012 016 ***150.00

(T

2 Pr;ncjpal Place of Business - No P.O. Box # 3. Mailing Address
1180 S.Wandertiust PT. Same A4S ABoVE
Suite, Apt. #, etc. Suite, Apt. #, gtc. 181 MOORE CR2E034 (10/07)
City & State City & Staie 4. FEi Number Appiied For
oMosasso. FL. 20-4290126 Not Apglicable
2 Cguniry Zip Country - - $8.75 Additional
: 5. Certilicate of Status Desired 0 . :
344dd b [Trus Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
NICHOLS, EVERETT.L - — .
7180 S WANDERLUST PT Street Address {P.O. Box Number is Not Acceplatile)
HOMOSASSA FL 34446
City Zip Code

FL

the obligations of regisiered agent.

SIGNATURE

8. The anove named entity submits this statement for the purpose of changing its registered affice or registered agent, or £otn, in the Swate of Florida. 1 am famifiar with, and accept
ging < 3l g

Srgnature, lyped oF 2rered nanst o feg Rbred ngenl and te | arphoasie,

(NGTE Fegiswnes Agert syrnlune requerss wien seirshilngs

DATE

$5.00 wmay Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contrizution. [

, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE PVPT 3 neice TiLE [ changa ] Addition
HakAE NICHOLS, EVERETT L NEME
STRZETADDRESS {7180 S WANDERLUST PT STREET ADDRESS
CITY-51-217 HOMOSASSA FL 34446 QITY-ST-2Ip
TTE S (3 Deiete TILE [J Change [ Addition
NAME NICHOLS, DIANA G HERAT
STREET ADDRESS (7180 S WANDERLUST PT CTAERT ADTIRESS
CITY-531-212 HOMOSASSA FL 344468 CITY-5T-2IF
TITLE 3 Dasete TLE [ Change [ Addition
HAME NAHIE
STREET ADDRESS =T T |~ STHFET ADORESS —_—
CATY-ST-2i9 CITY-5T-2IP
NME T Deiete TITLE {J Change (T} Addition
HAME NARE
STREET ADDRESS STREET ADDRESS
CIY-ST-218 CTY-5T-7P
ITE O peiete TILE [ Change  [] Addition
HAME HAME
STREET ADORESS STREET ADDRESS
CIY-ST- 210 CITY- ST-2IP
TITLE ] Ceiele TMLE [J Change (] Addition
NEME i
STREET ABDRESS STREET ADDRESS
CiTY-ST-21P CIY-ST-21p

if changed, or on an attaahment with an address, with ail other like empowered.

SIGNATURE:

Diapna NI

chols

12. | hereby centify that the information suoplisd with this filing does not gualify for the exernptions contained in Section 119, Florida Statutes. | further cenlify that the informatior:
indicated on this report or supplementat report is trie and accurate and that my signature shall have the same legai eftact as it made under cath: that | am an officer or director
of the corpuration or 1ne receiver or trustee ampowered o execute this report as required by Chapier 607. Florida Statutes; and that my name 2ppears in Block 10 or Bleck 11

2/25)08 352-42/ J6Se

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Of DIRECTOR

Cua Baytnwg Foooe #




