"2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 28,2008 08:00 AV
DOCUMENT # P93000034593 AR Secretary of State

1. Entty Name
A & E OF NICEVILLE, INC.

Principal Place of Business Mailing Address
427 MARTINIQUE COVE 421 MARTINIQUE COVE
NICEVILLE, FL 32578 NICEVILLE, FL 32578

TR AR

02292008  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE.  H—r

" -
b

59-3176729 Not Applicable
; : $8.75 additional
5. Certificate of Status Desired O Fee Required

fi. Nama and Address of Current Registered Agent

~ DONOTWRITE — -
NICEVILLE, FL 32578 S 5 ) INTHIS SPACE Iu: |

4 s P . . v Lo I -

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

SIGNATURE
Signature, typed or téinted name of registacsd agent and e if applicable (NOTE: Reglsierad Agent signature raquired whan rainstaung) DATE
FILE NOW!II FEE IS s1 50.00 9. Election Campaign Financing 55_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution O Added to Fees
10. OFFICERS AND DIRECTORS [ . I . . R
JO: D I T A P
NAME WEATHERS, JIMMY . o . o PP PR o _ ) .
STREET ADGRESS | 421 MARTINIQUE COVE . e ; L T T
ry-s1-2¢ | NICEVILLE, FL 32578 - S wl T e T
TILE St L . f : ; . .
NAME ) e . ;-J
STREET ADDRESS v ) tut i
CITY-§7-2P e LT e R
TE ) -

" P

NAME |

o s . "DO'NOT'WRITE. .-

NAME
STREET ADDRESS E T A

CITY-57-2IP R . S

TIME R . )
NAME . 0 R I B RS
STREET AGDRESS O T I U A Gy e g
Cy-1-21p . e T ; - : -

oy Ao " S E ;
e P o L ' '
NAME Bty R I TR S T R B
STREET ADDRESS PR ol e e B L
CITY-ST-2P ' : CE I '

12. ! hereby centify nat the information supplied with this filing does not qualify for the exemptions corained in Chapter 119, Florida Statutes. | furtner certidy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tagal etfect as it made under oath; that | am an officer or dwector
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes. and that my name appears in Biock 10 or Block 11 if

chargad, or on an anacnme&han agdress. with all other ke ampowered.

SIGNATURE: Lrnn /A/&w‘é%e/

BIGNAT AND TYPED ORIRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayirme Phona #

o/



