T

2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 28,2007 08:00 AM

DOCUMENT # P95000031708 Secretary of State

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

Principal Place of Businass Mailing Address
2210 W CTY HWY 30A POST GFFICE BOX 1607
SANTA ROSE BEACH, FL 32459 SANTA ROSA BEACH, FL 32459

T O

02262007 No Chg-P CR2ZEQ034 (11/05)

DO NOT WRITE IN THIS SPACE e Ao Ter

59-3366279 Not Applicabla

$8.75 Additional

5. Cerlificate of Status Desired (| Fee Required

6. Name and Address of Current Registered Agent

200 2 OAKS LN DO NOT WRITE
FREEPORT, FL 32435 lN TH'S SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. 1am farmiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typod or proied nama of ragistaned apant and ks H applicable. (NOTE: Registered Agani sigruature raquired whoen rainataring) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Fnancing $5.00 Moy Be
After May 1, 2007 Foe Wil bo $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS |
TILE P
NAME NICK, FRANK A JR

SIREETADDRESS | 200 12 OAKS LN
CITY-§1-21F FREEPORT, FL 32438

_ URO0OGESE:
Q3080730017016 150,00

e
TIHE VP -
A NICK, BONNIE W B
STREET ADDRESS | 200 12 QAKS LN

CITY-8T-2IP FREEPORT, FL. 32439

TIMLE 5
HAME NICK, CHARLES CAREY

STREET AD 200 WOAKS LN
c:?:ir-z?:t ® FREEPORT, FL 32439 DO NOT WRITE

- N IN THIS SPACE

NAME NICK, FRANK A Il
STREET ADDRESS { 200 12 OAKS LN
CITY-ST-2IP FREEPORT, FL 32439

TITEE

NAME

STREET ADDRESS
CITY-ST-21P

TIMLE

NAME

STREET ADDHESS
SITY-§T-21P

12. | hereby cerlify that the information supplied with this filing does nat qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this raport or supplemental report is true and aceurate and that my signature shall have the same legal effect as it made under oath:; that | am an officer or director
of the corporation or the receiyar or trustee ampowered to execute 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 aitachm ith an address, with all other like ampowered oM e ) M | Lk

. ne )

. OJ/J%{W (gso):zé'?—;m'f

OF SIGMING OFFICER OR DIRECTOR Daylime Phone #




