2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P96000015149

1. Entity Name
NICHOLAS INVESTMENT, INC.

Principal Placa of Business Mailing Address

1213 WHITE STREET
KEY WEST, FL 33040 1213 WHITE STREET,

KEY WEST, FL 33040

us

(/0 LINDA WHEELER, ESQ.

FILED
Jan 24, 2008 08:00 A

Secretary of State
|
|

i

QU

01182008 No Chg-P CR2ED34 (11/05)
DO NOT WRITE |N THIS SPACE 4. FEI Number Applied For
‘ 65-0776959 Nal Applicable

0 $8.75 additional !

5. Certificate of Status Desired

Fee Required ‘

the obligations of registered agent.

6. Name and Address of Current Reglstered Agent
WHEELER, LINDA ESQ.
1213 WHITE STREET Do NOT WRlTE .
KEY WEST, FL 33040 IN THIS SPACE '
8. Tha above named enlity submits this statement for the purpose of changing its registered office or regiered agent, por hoth,in the State of Florida. | am familiar with, and accept

72

SIGNATURE

Signature, typed of prnted nama of regisiered agent and Ltk il apphcatre.

(NOTE: Ragistersa Agent Mnﬂcu'qﬁurm when rensiaing)

777 oatre

FILE NOW!l! FEE IS $150.00
After May 1, 2008 Fae will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.0

Added to Fees

0 May Be

10. OFFICERS AND DIRECTORS |
THLE PD
NAME KRUSE, ROBERT V
STREET ADDRESS | 1213 WHITE STREET
CITy-S1-21P KEY WEST, FL 33040
TITLE VPD
HAME GRAVES, PETER
STREET ADDRESS | 7981 WOODROW WILSCN DR.
Cry-ST-2IP LOS ANGELES, CA 90046
TIE STD
RAME MUELLER, HARVEY
- STREET ADORESS | 3479 W. VICKERY BLVD. -
GITY-5T-21P FT. WORTH, TX 76107
TITLE
NAME
STREET ADDRESS
CiIY-81-P
MLE
HAME
STREET ADDRESS
CITY-ST-2IP
1NTLE X
el T e mea e e e — e e me g flo et
g e LI i‘q‘ gﬁ e
5 &?«‘zﬁg«f B Mrw ﬁaﬁw‘%l hhff? i

UD00A0732749
1 0 1500
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R g n'!!{\_n_ i {5 {ﬂﬁ »im.a % h. i

j 2"€| "RerabY Corlily Ak (g rlermaton’ supphed wnh Thistiln g'doe
indicated on this report or supplamental report is true an:

changed, or on an attachmegwith an address,

fidt quallfy o e’ exemphons Eontainad in Chapler 118" Fidrida Statutes ) "irier cerlafy IREL the mformallon T
accurate and that my signature shall have the sama legal effact as if made under oath; that | am an officer or diractor
of the corporalicn or the receiver or lrustes empowerad | execuls this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 it

all other like ampDvered

ED NAME OF 8IG|1INO OFFICER CR DIRECTOR

(08 108

Date

Dayline Prone *




