FILED
2008 FOR PROFIT CORPORATION Apr 07,2008 8:00 am

ANNUAL REPORT ’ ecretary of State
DOCUMENT # P95000091042 : 04-07-2008 90060 003 ***150.00

1. Entity Namé

D.L. NICHOLS, INC.

R

Principal Place of Business Mailing Aﬁdress -
215 SOUTH OLIVE AVE ' P.0. BOX 1230 :
SUITE 401 - WEST PALM BEACH, FL 33402 4 00 6 l 6 2 4

WEST PALM BEACH, FL 33401

T R [ =l

2 CleEMATIS 67, 2,33 CLEMATIE STREET
Sg"";"\‘;;&é'c' 201 Sé“a ?E}e#' e'cz' o1 04012008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Numbsr Applied For
WEST PAL BEACH, . WEST Bl EEACH, FLo 65-0688586 Not Applicable
t (l "
m%)% ol Cﬁgr"ﬁ 3 34Ol Cmﬂws A 5. Certificate of Status Desired [ gggfq paional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’ )

NICHOLS, DEBORAH L
215 SOUTH OLIVE AVE Street Address (P.O. Box Number is Not Acceptable)
SUITE 401 -

WEST PALM BEACH, FL 33401

City ' FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am tamiliar with, and accept
the obligations of registered agent. . . I ’

SIGNATURE :
, Signature, typed or printed name of registered agent and iite il appicable. (NOTE: Ragistarad Agen Signature raquirec! whon reingiating) DATE -
FILE NOVJl.lI FEE IS $150.00l 9. Election Campeign Financing $5_d0 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribbution, (I Added to Fees
10, I T OFFICERS AND DIRECTORS - l 11. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11
TE P O Delete e P ' “JX(change (3 Aguition
NAME | NICHOLS, DEBORAHL _ NAME NICHOLS, bEhoRad . - _
STREETADDRESS | 215 SOUTH GLIVE AVE, SUITE 401 SRETRESS | 333 .ClLvnng STREET, SUITE 20
erv-st-zp | WEST PALM BEACH, FL 33401 ciry-§t-2p WEST PAL mn BEAC H, EL 3340
THLE O Detete THLE Ch - © . DOcrange [ Addition
HAME NAME
STREET ADDRESS ’ : STREET ADORESS w1
CITY-ST- TP ! Chy-ST-2P .
TE ) o - 1 Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P . e - ;,
me . {1 pelete TLE o [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CAY-ST-2P
TITLE O pelete TITLE - ' O change [T Addition
NAME . NAME - .
STREET ADDRESS. | . . STREET ADDRESS
CITY-ST-ZIP . CITY-ST-2P
TILE [ Detete TIME [ change [ Agdition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby centify that the information suppfied with this filing does not qualify for the exemptions contained in Chapter-119, Florida Statutes. 1 further certify that the information
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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ak other like empowered. - :

-

SIGNATURE: _iC 2 Vo 0 F e bl O4/(O! /08  Sbl'GRY (58,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Dayiime Phona #




