2008 FOR PROFIT CORPORATION

FILED
Apr 17,2008 8:00 am

ANNUAL REPORT

DOCUMENT # P07000127897

1. Entity Name
NICKELL, INC.

Principal Place of Business

911 GARLAND AVENUE
NOKOMIS, FL 34275

Mailing Address

911 GARLAND AVENUE
NOKOMIS, FL 34275

40070837

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, ApL. #, et¢. Suite, Apt. #, elc.

ecretary of State

04-17-2008 90041 014 ***150.00

R R

04102008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
74-3242572 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired~ []  $8-73 Additionat
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

REEGLER, SARIL
1521 S. TAMIAMI TRAIL, SUITE 304
VENICE, FL 34285

Street Address (P.O. Box Number is Not Acceptabie)

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Signarnure. typed of printed rame of 1egistered agen: and bk il appécable.

(MOTE Regis:erec Agent signalure fecuired when reinsiating) DATE

FILE NOWH! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D 1 celele TITLE [ Change [ Addition

NAME NICKELL, KYLE NAME

STREET ADDRESS | 911 GARLAND AVENUE STREET ADDRESS

CITY-ST-7IP NOKOMIS, FL 34275 CITY-ST- 7P

TITLE [ oelete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIry-ST- 0P

TME [ Detete TITLE 3 Change [ Addition
“NAME — - —— — - - - e . -

STREET ADDRESS STREET ADDRESS

GITY-SI-7IP GIFY-ST-2IP

TITLE [ Delete TITLE [ change (3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P Cy-ST-2P

TIILE O pelete g [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CiTy-ST-21p

TITLE O pelete e [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-7IP CTY-51-2P R

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath: that | am an oflicer or director
of the corporalion or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: D, fyr— Mgt

Y—/Y—08  9Y-8°9-707;

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Oute Daytima Phore »




