2008 FOR PkOFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P95000026115

1. Entity Name
NICHOLS INSURANCE ASSOCIATES, INC.

Jan 15, 2008 08:00 AN
Secretary of State

Principal Place of Business

107 PHILIPPE PARKWAY
SUITE 215
SAFETY HARBOR, FL 34695

Mailing Address

101 PHILIPPE PARKWAY
SUITE 215
SAFETY HARBOR, FL 34695
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8. The above named entity submits this statement for the purpose of changing its registered office or regls!ered ageant, or both. in the State of Florida. f am fammar with, and accept
tha cbligaticns of registerad agent.

1 Signalura. lypad or printaa nama of regisiered agent and e if appiicable
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9. Election Campaign Financing

FILE NOWII! FEE IS $150.00 gn F
Trust Fund Conttibution.

Aftoy May 1, 2008 Foe will be §650.00

i I'“l"'lr'll

HODOOOTESZTE
D1/16/03-5 DDH -0a2 150,00

$5.00 May Ba
Added to Fees

10,

FTLE

NAME

STREET ADDRESS
CITY-ST-2IP
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NICHOLS, JAMES J

2137 LAKEVIEW ROAD
CLEARWATER, FL 33764
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