2007 FOR PROFIT CORPORATION
. ANNUAL REPORT (AR)

* M

DOCUMENT # P96000096430

1. Enlity Name

SHERON O. NICHOLS PROPERTIES, INC.

Principat Placc ol Businass

251 WINDWARD PASSAGE

SUITEF
CLEARWATER FL 33767
us

Mailing Adrross
251 WINDWARD PASSAGE

SUITE F
SIS_EAHWATEH FL 33767

2. Principal Place of Business - No P.Q. Box #

3. Mailing Addrass

FILED

Mar 26, 2007 08:00 AM

Secretary of State

A

Suile, Apl. #. elc Suite, Apt. #, cle 15t MOORE CR2E034 (10/08)

Cily & Slalo Cily & Statc 4. FEI Numbar Applied For
59-3417262 Not Applicable

Zip Country Zip Country $8.75 Addtional

5. Cortilicale of Stalus Dosired [}

Fee Required

6. Name and Address of Current Raglstered Agent

7. Name and Address of New Reglsterad Agent

NICHOLS, SHARON D
251 WINDWARD PASSAGE

STEF

CLEARWATER FL 33767

MName

Sireel Addross (P.O Box Number is Nol Acceplable)

Cily

FL

Zip Code

8. The abovo namod enuly submits this siatoment for lhe purpose of changing ils registered office or registered agont, of both, in Lhe State of Fionda. | am familiar with, and accopl
Ihe obligations of registerad agenl.

SIGNATURE

Sgnature. tyoad o prated riroe of registered agent and bile © appicable.

(NOTE. Regstarea Agenl sgnalure requured whan reinslaing)

DATE

FILE NOWIH

After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

FEE IS $150.00

9, Elaclion Campaign Financing
Trust Fund Centribution. [

$5.00 may Be
Added lo Fees

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

nmr D ] Detele TVILE [ Change ] Addilion
NAML NICHOLAS, SHERCN O NAM, LO0000EE0129

sIREi §ADDvess | 680 ISLAND WAY # 809 SINTET ADDRY 5 O4/0207-20065-013 150,00

cy-si-zp | CLEARWATER FL 33767 CIY - $1- 7P

nr vP [ Delele i [[] Change [ Addilion
NAM NICHOLS, BRUCE H NI

i1 Anpriss | 880 ISLAND WAY # 809 SIRTE T ADDIY S5

cov-si-zp | CLEARWATER FL 33767 CIY-$1- 2P

1LE [ Delete It [ ] Change  [] Addilion
NAME AN

STRLLT ADDYI 88 SIRCET ADDRLSS

CiTY-St-2p CITY-S1-21p

tE [ odlee i O ctange [ Addition
NAME NAM:

ST 1 ADD 88 SIRLE | ADDIN 5%

CITY-S1-2P CIry- sl-Aip

nr [ Dolele 1L I change [ Addinen
NAMI NAME

SIRLET ADDAI 83 SIRLLT ADLAG §5

Cly-s1-21p CHY-51- 2P

Tme 1 pelete Tt [ change [ Additicn
NAMY NAME

ST ADDRE 85 SINEE] ADDH 85

CINY-S1-71p CIY - 87- 2P

12. | heroby corlily that the information supplied with this filing doos not qualify for tho exemptions conlained in Seclion 119, Fiorida Statutes. | furlner carbify thal the information
indicaled on this report or supplemontal roport is truo and accuralo and that my signature shall have tho same legal effoct as if made under oath: lhat | am an olficer or direclor
of tho corporalion or the roceivor or trustco empowered o execute Ihis roport as requirad by Chapter 607, Florida Sialutes; and that my name appears in Block 10 or Block 11
an

if changed, or on an attachment wi

SIGNATURE:

tross, with

other like empowcerod.

Z ART) 22747 sy c1)

TUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data

Daylirmg Pnong §

7




