/2906 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P95000006646

1. Entity Name

NELSON AND AFFILIATES, INC.

Principal Place of Business

4025 NW PASSAGE
TgLLAHASSEE FL 32303
U

Mailing Address

4025 NORTHWEST PASSAGE
TALLAHASSEE FL 32303

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

FILED
Feb 16, 2006 8:00 am
Secretary of State

02-16-2006 90059 022 ***150.00

QT

1st MOORE CR2E034 (10/05)
City & State Cily & State 4. FE! Number Applied For
59-3200782 Not Applicable
a Couniry Zp Country 5. Certificate of Status Desired A $8'75 Additional

Fee Required

6. Name and Address of Current Registered Agent ]

7. Name and Address of New Registered Agent

" Rie K Nelsan

NELSON, RICK
4244 WILLIAM JAMES WAY

i/ R\

Giae R e Lauct

TALLAHASSEE FL 32303

K}

City ——

[a

e

-~

Jatassee

Zip Code

FL | “5853

8, The above named entity submits this stte: urpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered a?ep

SIGNATURE

/2500

Signalure. fypad o prnted name of regislered agant and lilie Il appicatie

(NOTE: Regstoren Agent s:gnaiure requinag wher remstanngy

DATE

TR GO L

9. Election Campaign Financing
Trust Fund Contribution.  []

$5.00 May Be
Added to Fees

10.

11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
RILE P 1 Delete TE [Jchange [ Addilion
NAME NELSON, RICK NAME
STREET ADDRESS | 4025 NORTHWEST PASSAGE STREET ADDRESS
! CIy-ST.2I TALLAHASSEE FI. 32303 Y- ST- 24P
| TLE VP ] Delete TLE [ Crange ] Adcition
| name WOOD, GARY NAME
| STREET ADDRESS 1157 BERT RIDGE ROAD STREET ADDRESS
" omy-stap HAVANA FL 32333 CITY-ST-2iP
71T SN - O oo TILE o [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2t7
TILE 7 Delete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
{ITY-S1-2P CITY-S1-2IP
TITLE ] Delete TNE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-8T-21F CITY-ST-ZIP
TITLE O Delete TITLE [ Change  [] Addition
NAME NAME
SIREET ABDRESS . SFHEET ADORESS
CiTY-5T-2IP / CITY-ST-2IP
12. | hereby certity that the information supplied with this fil quality for the exemptions contained in Section 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental repert is true, and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trust ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with ap’a er like empowered,
SIGNATURE: ___ % [ I5 ﬂ@/gsvb‘ 74/-3893
SIGNA‘I’W TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daftﬂ'rn Phang #




