2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) | FILED

DOCUMENT # P96000042988 Jan 23, 2006 08:00 AM
1 Entty Name Secretary of State
NICHOLS & ASSQCIATES OF BAY COUNTY, INC,
Principal Place of Business .. Mailing Address
1324 GRACE AVE 1324 GRACE AVE
T SR
2. Principal Place of Business 3. Maiing Address )
Sute, Apl. &, 2lC. Suite, Apt, #, elc. ist MOORE CR2ED324 {10]05}
City & Stat City & Stat 4, FE| Numb i Apphed F
ity s ity & State urmber £6.3386302 % %Ng);_ist;f-
o Couniry Zp Couniry 5. Ceitificate of Status Desired O ?.;8;; ;g lf;f:‘;tional
6. Mame and Address of Current Registered Agent 7. Name and Address of New Reglsiered Agent 7 ~
Name
?‘TEE %I%'E’HBEC’?OR{%KT Straet Addrass {(P.O Box Number is Not Acceptabie) o
PANAMA CITY FL 32401 - -
City FL l Zip Cade

8. The abova named entity submits this statement far the purpese of changing its registered office or registered agent. or both, in the Sfate of Flarida. 1 am familiar with, and aécer
the obligations of registered agent.

SIGNATURE
Sighature. lyped of prmed name ol registered agent and Wi i anphcakle (NOTE Regislared Agent signature recuired when ronsialing) DATE
. - FILENOWI! FEEIS $150.00 . .- 9. Clection Campaign Finaneing  $5.00 may &
. . After May 1, 2006 Fe_e“wm Be $850.00 Trust Fund Contribution. [ Added to Fees

Make Check Payable to Florida Departmerit of State . '

10. OFFICERS AND DIRECTONS 11. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
TINE D [ belele TITLE O Change 3 Adhtc
NAME NICHOLS, MICHAEL L MAME
STREET ADDRESS [1324 GRACE AVE STAEET ADDRESS o Hononn395 144

GIY-ST-2P |PANAMA CITY FL 32401 CIV-S1-20 MR AAR-30040-003 150,00

TILE 2 Delets TN [ Change  [J Acdin
NAME HAME

STREET ADDRESS SYREET AOBRESS

CITY-5T-2IF CiY-S1- 2P

jilic3 - [ Dajels ung . [l Change [ ass
HAME MAME
STREET ADDAESS STREEY ADDRESS

Iy -5T-2IP CITY-ST-2IP

THLE O Desete TILE O Ghange [ s
NAME NAME
STRELT ADDRESS STREET ADDRESS

CHY-5T-2P CITY-57-ZP

TINLE 1 Detate THLE O Change [ Aer
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P GITY - ST- TP

TE [ Ceiete ILE [ Change [ aass
NAME NAME

STREET ADDRESS STREET ADGRESS

CiTY-57-Z1 Cry-§1-21p

12. 1 hershy certify that the information supplied with this filing does nat qualify for the exemptions contained in Section 119, Florida Siatutes. | further cartily that the information
indicatad on tiis report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or divecia
of the corparation or the regeiver or trustes g powerﬁd I’lto Bxe This report §s required by Chapter 807, Florida Stalutes; and that my name appears in Biock 10 or Block 1
ess, with all o empowergd.

if changed, or on az?!:aiw t with an a
SIGNATURE: //Z% 7

SIGNATURE A,ln TYRED'OR PMW OF SIGNING OFFICER OR DIRECTOR Date Daylime Phona 4




