FILED

2007 FOR PROFIT CORPORATION Ma 03, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P06000096238 Secretary of State
1. Entity Name 05-03-2007 90039 040 ***150.00
ALEXANDER J.D. NICHOLAS AND COMPANY, INC.
Principal Place of Business Mailing Addrass
3147 LODI DRIVE 3147 LODI DRIVE
NEW PORT RICHEY, FL 34655 NEW PORT RICHEY, FL 34655
e G EECAETIHG W A

Suite, Apt. #, etc. Suite, Apl. #, etc. 04302007 Chg-P CR2E034 (12/06)

City & State City & State 4, FEI Number J‘ Applied For

Not Applicable
Zip Country Zip Courtry 5. Certificate of Status Desired [} E;.;Smﬁg:dmma!
6. Name and Address of Current Regl d Agent 7. Name and Address of New Registered Agent
* Name
DELLIS, DONNA
3147 LODI DRIVE Street Address (P.O. Box Number is Not Acceptable)
NEW PORT RICHEY, FL. 34655
City FL I Zip Code

8. The above named ejfjity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida, ¥ am familiar with, and accept

the obiigations of reifistered agent. %
SIGNATURE 2 ﬁ@z y) ('//50 / 077
Hae 7

Signature, tyDad o DIed hare of regalEEc agont and Ui I spolicabls. (NOTE: Regulered Agenl signacue requred when 1eamiating]
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2007 Foo will be $550.00 Trust Fund Contribution. O Addad to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
TME D [ Detete TLE O change {1 Additin
HAME DELLIS, DONNA HAME
STREET ADDRESS | 3147 LODI DRIVE STREET ADORESS
Ciry-s7-2P NEW PORT RICHEY, FI. 34655 CITY-§7-2P
TmE 7 petete TITLE [ change [ Addition
MNAME HAME
STREET ADDRESS STREER ADORESS
CTY-S1-2P Y- 53-2IP
TME T Detete TITLE {IChange ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CirY-51-2p CITY-S3-AP
TILE O petete TILE [Qchange [ Addition
MAME NAME
STREFT ADDRESS STREET ADDRESS
GITY-5T-2R Civy-S1-2P
TLE 3 Delete TITLE [ Change [ Additicn
HAME HAME
STREET ADDRESS STREEF ADDRESS
CATY-ST-2P CITY-57-2P
e 0 petee TALE [ Change (1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST1-2P CITY-ST- 2P

12. | hereby cenify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon or supplementat report is true and accurate and that my signature shall have the same jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad (o execute this report as required by Chapter 607, Flonda Statutes, and that my hame appears in Block 10 or Block 11 if

changed, or on an attachpent with an address, with all other like empowered,
SIGNATURE: M %}/@é@ ‘“//?;O/(/"? D30 -317 04
Dme  } 4 Daytioa Phora 8

T S1GNATURE AND TYPED OR PRINTED HAME OF SIGMING GFFICER OR DIRECTOR

b5




