2008 FOR PROFIT CORPORATION

“ ANNUAL REPORT (AR) FILED

DOCUMENT # P94000067093 Apr 21,2008 08:00 A
1. Entily Nane Secretary Of State
NICKS NACKS, INC.
Prieipat Place of Businegs Matting Acldrass
2300 LINWOOD AVE |~ 2300 LINWOOD AVE
e | e ”"“m "Illm I'm"m Il”‘ Ilw ||”| IMH"H ||H| ‘l‘l”mm " '"'
2. Prnzipsl Place <f Businoss - No PO Box# 3. Maling Addross
Suiie, Apl.#, etc. Suile, Apl ¢, eic. 1st MOORE CR2EQ34 (1(}/0?)
Ciy & State City & Stale 4. FE! Nunber Appued For
65-0517644 Mol Apoheabl
ANy Z: Cou iti
e Couricy . Loty 5. Certficate ol Status Desired d $8.75 Addltlonal
Fee Required
6, Nama and Address of Current Registered Agent 7. Name and Address of New Registored Agent

Mg

HERRMANN, LINDA - .
826 HOFSTRA DRIVE Sueel Address (P.O. Box Number is Not Accaptatie)
FORT MYERS FL 33919

City FL Zipy Cade

8. The azove named ertity subrnits this statigment for the purocse of chargng ils registzied ofice of registered agent, or potn, in the Staie of Fienda. 1 am famibar with, and accapt
the cirigalions of registe ed agent,

SIGNATURE

Saattue, Lyl o juered pensy N g seed et vl e | arpicazin (RGTE FEQse1an Aerl 5o (e "OgRITEl w0l 10 abs (13 DATE

“FILE: NOWI" FEE IS $150. 00 -

9, Fiecuor Camugiyn Finanging $5.00 May Be

Aﬂer May.1, 2008 Fee Wili Be 5550, 00 . Trust Furad Congiuion. [0 Added 1o Feas
Make Check Payabie to Flonda Deparlment of State '
10. OFFICERS ANE DIRECTORS 11, ADDITIONS; CHANGES TG OFFICERS AND DHRECTORS 1IN 11
NTLF PD O beee I F O Crwge [ sauition
HAME LARISON, NICK HamE x
STREET ADDRESS 12300 LINWOQOD AVE STAEET ADORESS fIC 11 :. AR 0 1,{,19 150
oITY ST 77 NAPLES FL 34112 Ciry-51- A0
TMTEE sD O veete THLE {JChange [ Adurtion
HAME HERRMANN, LINDA HARAE
STREFT ADDRFSS | 2300 LINWOCD AVE SIAFFT RDDRFSS
SIY-5T-7 NAPLES FL 34112 Oy 5T 2
MILE [ Deae 1L [ change ] Addition
AR ) } NEHE
STREET ADGRESS STREET ADRHESS
LTy 5T 2P GITy-o7-21F
NLE O peete MLt O Chage [T Addition
HAME HAME
SIREET ADDRLSS STALET ADDRLSS
GIrY-31- 210 Y-S0 20
THLE [J Deete TITLE O Ctange [ Acdibion
HAME HEML
SIRELT ADURESS SHIEET ADTMESS
LITY =81 2° CIryY-51- 218
TIeE 3 Deete it O Crange [J Addibion
A HEME
SIREET ALGHLSS STAEET ADDRESS
o5t e oY ST-Ap

12. | hereby cerhfy thal the information suorehed wath this filing does net unl fy fur he axernctions containgd in Seclior 119, Flarida Staiutes. | furtner cerlity that the infoanation
mducm d on this report of supplemental report is trie and accurale anc that my signature shall bave Lhe same legat etect as of made undsr cellv et | am an officer or directlor
ihe corporazion or Receiver of trusige amuowred 1o execule [hlb report gs required Dy Chapiar 807, Fionda Siatutes: and :hat my narme Appears in Block 12 o Rlock 11

ii changen, o on arn prent wills are addross, withy all plhr like empowe

N Y A= PPy HFFE -
SIGNATUR cuf«/@/unuﬁj " L’HM/O'&( 7778 YD)

N SIGNATURE AND TYRED OR FAINTED NAME OF SIGNING OFFICER QR DIRECTOR vt e Frone 2

A




