FILED
2008 FOR PROFIT CORPORATION Aug 13, 2008 8:00 am

ANNUAL REPORT . Secretary of State

1. Entity Name
LAW OFFICES OF GARY W. NICHOLSON, P.A.
Principal Place of Business Mailing Address BVESTE T
1105 W. SWANN AVE 1105 W. SWANN AVE )
TAMPA, FL 33606 TAMPA, FL 33606 L
e GV O
Suite, ApA. #, etc, Suite, Apt. #, efc. 05212008 Chg-P CR2E034 (12/06)
City & State . City & State 4. FEI Number Applied For
20~ 8158404 Not Applicable
2P Country Zip Country 5. Certificate of Status Desirad &( s:'gsql':dm%m"m'
6. .Name and Adcress of Current Registerad Agent 7. Name and Address of New Registered Agent
' Name
MISH, DARRIN T )
100 S EDISON AVE Street Address (P.O. Box Number is Not Acceptable)
STEA b
TAMPA, FL 33606 P
' City FL l Zip Code

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

SIGNATURE
Signatura, typed or printed name of registerad agent and tile it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 807.193(2)(b), F.S.. the
Due by September 12, 2008 Trust Fund Contribution. 0 Addedto Fees corporation did nat receive the prior nolice.
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 Detete THTLE [ Change [ Addition
NAME NICHOLSON, GARY W NAME
STREET ADDRESS | 1105 W. SWANN AVE STREET ADDRESS
CrTy-SF-2IP TAMPA, FL 33606 CITY-5T-21P
TILE VP O pelete TITLE [ change [ Addition
NAME NICHOLSON, GARY W NAME
STREET ADDAESS | 1105 W. SWANN AVE STREET ADDRESS
CITY-SE-ZIP TAMPA, FL 33606 CITY-ST-7IP
TITLE S O velete TITLE [ Changs ] Addition
NAME NICHOLSON, GARY W HAME
STREET ADDAESS | 1105 W. SWANN AVE STREET ADDRESS
CITY-57-21P TAMPA, FL 33606 CITY-ST-21P
TITLE T O pelete TITLE [ Change [ Addition
NAME NICHOLSON, GARY W NAME
STREET ADDRESS | 1105 W, SWANN AVE STREET ADDRESS
CiTY-ST-21P TAMPA, FL 33606 CIFY-ST-21P
TLE D [ oelete TITLE . [Jchange [ Aqdition
NAME NICHOLSON, GARY W NAME
STREET ADDRESS | 1105 W. SWANN AVE STREET ADDRESS
CiTY-§T-21P TAMPA, FL 33606 CHTY-ST-ZIP
TITLE CJ oelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-70P cITY-S1-21P

12. | heraby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further <ertify that the information
indicated on this report or supplemental report is true end accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trusleée empowered to execute this report as required by Chapter 807, Florida Statutes; and that my neme appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other {ke empowerad.

SIGNATURE: __ A\ /-~ Presidnt L. 21-0f pih285-Firs

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phona #




