FILED
2007 FOR PROFIT CORPORATION Mar 12, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P96000059886 03-12-2007 90364 039 ***150.00
1. Entity Name
THE NICHOLLS CORPORATION OF TAMPA BAY, INC.
Principal Place of Business Mailing Address ' . 4 U U' J JJov
13303 U.S. HWY. 19 13303 US. HWY. 19
HUDSON, FL 34667 US HUDSON, FL 34667  US
T PO W N RIRER A EAUAC IR
Suite, Apt. #, etc. Suite, Apt. #, elc. 02262007 Chg-P CR2EQ34 {12/06)
City & Statg City & State 4. FEI Number Applied For
58-3413850 Not Applicable
Zip Country e Country 5. Certilicate of Status Desired O ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
NICHOLLS, PETER J - - - - - .-
13303 U.S. HWY. 19 Strest Acdress (P.C. Box Number is Not Acceptable)
HUDSON, FL 34867
City FL | Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered ollice or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registerad agent.

SIGNATURE
> Signature, typed or printed name of registered agent and tile if apphcable (NQTE Regrstered Agenl signature required whan reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign F.inancin $5.00 Moy Be
" After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, 0  AddedtoFees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TInE P O petete e O change [ Adeition
" NAME NICHOLLS, PETER J NAME

STREETADDAESS | 1552 BIG BASS DR STREET ADDRESS

GiTY-§1-2IP TARPON SPRINGS, FL 34688 CITY-ST-1P

TITLE s 1 Delele TITLE [ Change  (TJ Addition

NAME NICHOLLS, JOAN NAME

STREETADDRESS | 1552 BIG BASS DR STREET ADDRESS

CHTY-ST-2IP TARPON SPRINGS, FL 34689 Ciry-S1-2P

TILE 7 Delete MILE O Change [ Addition

NAME NAME

STREETADDRESS |~~~ — STREET ADDRESS

OTr-§1-2I9 CITY-§T-21P

TILE O pelete e ] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2P GiTY-S1-2IP

TITLE 7 Delete T [Jchange [ Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITY-S1-2IP

TITLE . 7 Delete TILE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIly-ST-2IP CITY-S1-2IP

12, | hereby certify that the injeymation supplied with this filing does not qualify for the exemptions comained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report gf gupplemenial repart is true and accuraie and thal my signature shall have the same legal atfect as il made under cath; that | am an officer or director
of the corporation of thg rgceiver or rusles empowered to executs this report ds required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attafAmerfywith an addrass, wih all ather like empowered.

SIGNATURE AA_LA =4k

|__9yaTRE AND TYPED OR FRINTED NAME OF SIGNING OFFIGER OR DIREGTOR

Daybme Phone #




