2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) -~ FILED

Feb 23,2007 08:00 AM

DOCUMENT # P92000008103
Secretary of State

1. Enlty Name

TAMARA LYNNE NICOLA, P.A.

Principal Place of Business
850 CENTRAL AVENUE

Maiting Address
850 CENTRAL AVENUE

SUITE 205 SUITE 205

2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suite, Apl. #, ele. Suile, Aptl. #, clc. 1st MOORE CR2E034 (10/06)
City & Stale Cily & Stale 4, FEI Number Apphed For
65-0421741 Nol Applicablo
Zi c i - .
® ountry ap Couniry 5. Ceriificale of Status Desired 0 $8'75 Addmonal
. Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registerad Agent
Name

NICOLA, TAMARA LYNNE
850 CENTRAL AVENUE
SUITE 205

NAPLES FL 34102

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

City

FL ‘ Zip Code

8. Tha above named enlity submits this statemont for the purpose of changing its registered office or registered agenl, or both, in the Stalo of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sqhaiurg, 1youd o prated name of regrslered agent and Litle - appheacie

INUTE: Regisiored Aganl signaturd required when rsnstaling )

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

10. CFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MIE D {1 Detele WFLE O] change ] Adcktion
NAME NICOLA, TAMARA LYNNE NAME
SIRCET ADR 56 | 850 CENTRAL AVE #205 SIREET ADCRESS NONAE45473
o llonosesas
[V Dt [ e R U0 L L o= rp e .
ML ] Delete TILE 7 trange Addition
NAME NAME '
STREET ADDRESS SIREET ADDRESS
. CITY-ST-7IP CITy-s1-21p
NIE [ Delete s [ change ] Addition
NAME NAME
STREET ADDRESS SIREEF ADDRESS
CiY-Si-1r | Uit -31-2n
T 2 Delele TIE [ change ] Addition
NAME NAME.
STRET ADDRESS STREET ADDRESS
CITY-S1-2IF CIFY-SI-4p
TILE [ tolete TLE [ change [ Aadition
NAME NAME
STREET ADIRESS SIREET ADDRESS
CITY-S1-2P CITY-S1- 2P
i [ petete TILE O change [ Addilion
NAME NAME
SIREFT ADDRESS STRLLT ADDRLSS
CITY-51-7tf CITY-S1-2IP

12. | haroby cortify tha
indicated on thi

i changed, or ol an

SIGNATURE:

¢ information supplied with this filing dees not qualify for the exemptions contained in Section 119, Florida Stalutes. | further certify that tho information
v supplemental report is lrue and accurate and thal my signalure shall have the same legal eflect as if mado under oath; thal t am an officer or director
iver of irustee cmpowered lo oxecute this report as raquired by Chapter 607, Florida Slalules; and thal my name appears in Biock 10 or Block 11

tackm

eﬁ with an agidress, will er lilke empowerod. /
H el | 7

™

\gicNafURE ANDTVPEMGRPRINTED NAME OKSIGNING OFFICER OR DIRECTOR Dayuma Prong &




