FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P06000056009 04-30-2007 90481 005 ***150.00
1. Entity Name
GEORGIA NICOLE, P.A.
Principal Place of Business Mailing Address
2081 CAROLINA AVE NE 2081 CAROLINA AVE NE 60045846
ST PETERSBURG, FL 33703 ST PETERSBURG, FL 33703 ) s
R IR AL
Sulta, Apt. # etc. Suite, Api. #, 1o 04192007  Chg-P CR2EC34 (12/06)
City & State City & State 4. FEIl Number Applied For
20~ F7a509 Not Applicable
Zip Couniry Zip Country e i . i — $8.75 additonal
5. Certiicale of Gialus Desned ] Fee Required ora
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
NARUNS, GEORGIA N
2081 CAROLINA AVE NE Street Address (P.O Box Number is Mot Accepiabie)
ST PETERSBURG, FL 33703

City FL Zip Code

8. The above named entity submits ihis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida 1 am familiar with, and accept
the obligations of registered agent

SIGNATURE
Signalure, ped of printed name 0! regsierea agent and titie it applicable {NOTE Reyisierad Ayerl sigralure reguired when remsiating) DATE
FILE NOW!! FEE 1S $150.00 9. Efection Campalgn Emancmg $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Centribution O Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D ] Delete TITLE [ Change [ Addition
NAME NARUNS, GEORGIA N NAME
STREET ADDRESS | 2081 CAROLINA AVE NE STREET ADDRESS
CImy-sr-zip ST PETERSBURG, FL 33703 CITY-SF-2IP
TITLE O oelete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-Si-2IP
TILE T Geiste T ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CIFY-S1-2IP
e O oelete TMLE O change O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-8T-21P CITY-5T-2IP
TTLE (7] Delete TTLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
LiTy-81-2iP CITY-ST-2IP
TITLE ] Deleie TITLE O ¢hange (O Addiiion
MAME NAME
STREET ADDRESS STREET ADDRESS
CITy-$T1-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same tegal effect as it made under cath, that | am an officer or director
of the corporation cor the receiver or rustee 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 attachment with an g.ddress‘ with all other like ernpowered

SIGNATURE: 23 S N Givadac /res “\s_\o\t\f\

SIGNATURE AND TY&D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR& o, Dayriine Phone &
ok A A Slakulis
5



