2007 FOR PROFIT CORPORATION

T ANNUAL REPORT (AR) FILED

DOCUMENT # P94000067093 Apr 11,2007 08:00 Al
1. Enlty Name
r f
NICKS NACKS, INC. Sec etary 0 State
Principai Place of Business Mailing Address
2300 LINWOQOD AVE 2300 LINWQOQCD AVE
R R Hll”llwl ll““‘l“ ||m ||“‘ Ilm "”l |”" ‘"” ||”| Ilj" ]W"I" ‘ll‘
2. Principal Placc of Busincss - No P.O. Box # A. Mailing Address
Suito, Apl. #, otc Suile, Apt. #, olc, 15t MOORE CH2E534 (10/08)
City & Slaie City & Stato 4. FEt Number a Applicd For
65-0517644 Mol Applicable
Zip Country Zp Country 5, Certificalo of Status Dasired A gg'gesqlﬂf::m"a'
6. Name and Address cf Current Reglistered Agent 7. Name and Addrass of New Registerad Agent
Name
HERRMANN, LINDA
826 HOFSTRA DRIVE Stroat Address (P.O. Box Number 1s Not Acceptlablo)
FORT MYERS FL 33819
Cily FL Zip Code

8. Tho above namod cnlity submils this slatemont for the purpose of changing ils regisiered olfice or regisiored agont, or bolh, in the Slale of Florida | am familiar with, and accapt
the obligations of regislored agonl.

SIGNATURE

Sgnature, yped or printed name ol regusicted agant and hle ¢ appheathe. INOTE: Rpgsternd Apent signatura requirad when reinsiating) DAl

FILE NOW!Y FEE IS $150.00
After May 1, 2007 Fee WIill Be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing $5.00 May Be
Trusl Fund Contributon,  [C1  Added o Fees

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
I PD ] Delote mr [ change [ Addition
. LARSON, MICK N LO00OTRI057
sTCT AR s | 2300 LINWOOD AVE SIHT ADDI 55 4/20/07-80042-007 15000
RU DR ETARE Padal =,
ary-si-ae | NAPLES FL 34112 CIY - $1- AP =
T 5D O peleie 1IE [ change [ Addilion
NAML HERRMANN, LINDA N
siue i appss | 2300 LINWOCD AVE STREET ADDA 55
CIyY-s1- 7P NAPLES FL 34112° CIY- ST 1P
Tt U] Defete mr ] change [ Addifion
HAME NAM
SITIF 1 ADDRE S8 . SIUGEE | ADDIV S _ .
CY-81-2P - CHY-ST- AP
11 O patele Tk [ Change ] Addilion
NAMI NAME
STRETT ADDRE 55 SIRETTADDIES3
CIY-§1- 211 Cily-s]- 26
e ) Delete il O change [ Addition
NAMT NAML
SIHEL | AUDELSS SIRELT ADDRLSS
CIy-81-21p CIfY-SI-4p
Y (O peletc T [ Ghange [ Addilion
NAME NAME
SIRFET ADDRESS SIRIET ADDRESS
CINy-81-2i0 GHY-S1-21p

12. [ heroby certify that tha information supplied wilh this liling ¢oes not qualily for the exemptions contained in Soction 119, Florida Statutes. | lurther certify thal he informalion
indicated on this report or supplemontal report is rue and accurale and Lhal my signalure shall have lhe same legal effecl as if made under oalh; thal | am an olficer or direclor
of tho corporalion or the receivor or ruslea empowored le exoculo this report as required by Chaptor 607, Florida Statulas; and hat my name appears in Block 10 or Block 11
il changed, or on an altachmonl wilh an address, wilh all other like empowered J'SP?

ol -7  775-59417

Dae DOaytwne Phane #

SIGNATURE:

SIGNATURE AND TYPED ORTFRINTED NAME OF BIGNINﬁOFFlCEROH DIRECTOR




