~_ANNUAL REPORT (AR)

DOCUMENT # P94000067093
3. Tty Name . FILED
NICKS NACKS, INC. Apr 03, 2006 08:00 AM
Secretary of State
Princpal Flace of Business Maifing Address
2300 LINWQOD AVE 2300 LINWOQD AVE
2. Pnncipal Place of Buwsiness 3. Maiing Address
——-—SE{ET’\N. {f, ele. T _-Slliié,iAEfrg(C. T ] 15t MOGRE CRPEO34 (10/05)
City & State City & State 4. FE{ Number T _ | Applisd Far
R b boOst7e4d " [Not Applcabie
Zip Cauntey Zip Couniry ] $B.75 additional
5. Cestificate of Ssiius Desired ] Feo Required
6. Name and Address of Current Registered Agent 7. Name and Acidress of New Registered Agent )
Name
HERRMANN’ LINDA Stieat Addrass {P.0. Box Numbes is Not Acce:plab-l_ei ’

826 HOFSTRA DRIVE
FORT MYERS FL 33919

City FL_TEP Code

—ﬁ.mﬁne above named énﬂ@grﬁirgiﬁlé Staterent for the SUIPOSE o_é_érErEiniE its }é‘gi-sle!ea affice or regﬁe}gd agent, or bath, in :hé S.lz-ﬁel of Florida.  am taroiliar with, and accept
the obligatians of reqgisterad agent.

SIGNATURC

Signatute typed or previer name af ragrsleced ageal o it  appicatie (MOTE Togsicored Agant signatre requirsd when remsiahngl TRYE

FILE NOW!! FEE IS $150.00 . 9. Electian Campaign Financing  $5.00 May Be

- After May 1, 2006 Fee Will Be $_5§,Q..Q§1 o e Trust Fund Contribution.  [J Addedto Fees
_Make Check Payable to Fiorida Department of State |
10. CFFICERS AND DIRFCTORS 1. ADDUIONS/CHANGES TO DFFICERS ANO DIRECTGRS IN 11
it PD I patere IHILE [ enange 7 Additian
NAME LARISON, NICK HAME I"!’{' n 'qq:"r 3 -
Lo -

STREET ADDRLSS {2300 LINWOOD AVE STREET AGORESS 04 liéyi{g-gﬁl}éghﬁw 150.00

TSP INAPLES FL 34112 - £Iy-5¥-20 QRS i .

TiTE 8D O peiete THLE 3 Chamge [ Addition
AL HERRMANN, LINDA . NARSE

STREETADDRESS $2300 LINWOOD AVE L STREET ADDRESS

CTY-ST-2P INAPLES FL 34112 : CITY- §T- 2P

e O tetes et Tl crange 3 haditon
HAME ) ] NAME

STREE [ ADDAESS STRECT ADDRESS

erFY-$1-2P LiTy-5T-21p

THLE 7 petete IRE OO Charge [T Addwilon
e HAME

STREET ADDRISS SIRELT ADORESS

Gire - St-21F CITY-S7- 79

TILE 1 pelete TILE D ohange ] Additian
AR NANE

STRECT ADDRESS SIREET ADERESS

CITY-ST-17 CITY-57- 2P

TITE 3 oetete W I Change  [J Addilion
HAME MAML

SIFELF ADDRESS SIREED AUDRESS

CiTY-8E-2IP L7y -57- 2P

12. ¢ heraby certily that the information supplied with this fiing does not qualily for the exemptions contained in Seclion 119, Florida Siawtes. | furher cenify That The information
indicatad on this repert or supplemental repert is true and accurate and that my signature shall have the sanwe fegal effect as if made under oaih; hat | am an officer or director
af e corparatian at i cawer or trustee empowerad ta exaculte this repart as raquired by Chapter 637, Flodda Statutes; and that my name eppears in Block 10 of Block 11°
if chahiged, o ag andtlachment with an address, with alt other tike empowered., @?q )

B 20171 n . dnoa Hegrmawe  F3doe S i1

r——




