2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P95000031708

1. Enfity Name
NICK'S OF NORTHWEST FLORIDA, INC.

R

May 01, 2006 08:00 AN
Secretary of State

Maiting Address

POST OFFICE BOX 1607
SANTA ROSA BEACH, FL 32453

Principai Place of Business

2270 W CTY HWY 30A
SANTA ROSE BEACH, FIL 32459

DO NOT WRITE IN THIS SPACE

|

LR

04272006 No Chg-P CR2E034 (11/05}

4. FEl Number Applied For
59-3366279 Not Applicable

5. Cortificate of Status Desied [ 98-79 Additional

Fee Required

8. Nams and Address of Current Registered Agent

NICK, FRANK A JR
200 12 OAKS LN
FREEPORT, FL 32439

DO NOT WRITE
IN THIS SPACE

8. The above named entity submiis s statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept

the: abligations of registered agent.

SIGNATURE

Signature, typed of printid name of registeted agent and tite f appliceble. {HOTE. Reg! d Agent sify requirad when reinstating; DATE

FILE NOWII! FEE IS $150.00 9. Election Campalgn Financing $5.00 May Be
After May 1, 2006 Fee will he $550.00 Trust Fund Contribution. Added o Fees
10. CFFICERS AND DIRECTORS {
THLE P
NAME NICK, FRANK A JR
STAEET ADDRESS | 200 12 OAKS LN
CiTY-$1-2P FREEPORT, FL 32438
nnEe vP
NAME NICK, BONNIE W ey Gg:& ER 13
STREEY ADDRESS | 200 12 OAKS LN Y271 ?E%S—EUD;_Q“DUE 121,80
ciy-sT-2pP FREEPORT, FL 32439
ML S
NAME NICK, CHARLES CAREY
STREET ADDRESS | 200 W QAKS LN
GITY-§1-2P FREEFPORT, FL 32438 DO NOT WRITE
ne T
I IN THIS SPACE

HAME NICK, FRANK A [H
STREETADURESS | 200 12 QAKS LN
gIry-s7-IP FREEPORT, FL 32439

TILE

NAME

STREET ADDRESS
CRY-ST-iP

TiILE

NAME

STREET ADDRESS
CiTY-§1-2P

12. 1heraby certily that the infarmation supplied with this filing does not qualily for the exemptions contained in Chapter 118, Florida Statutes. I further cartify that the infarmation

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or director
of the corporaticn or the receiver or rustes empowered to exaecute this report as required by Chapter 607, Florida Statutes; and that my name appeas in Block 10 of Block 11 #

an address, with ali other ke empowerad.

O LA

changed, or on an atlachrmar

SIGNATURE:

272117

R AND YYPED OR PRINTED NAMY OF SIGNING OFFICER OR DIRECTOR

Y ufot_(550) 5654597

Daytima Phone #




