FILED
2008 FOR PROFIT CORPORATION ~ Mar 06, 2008 8:00 am

ANNUAL REPORT . Secretary of State

1. Entity Nama

NICORE, INC.

Principal Place of Business Maifing Address t] Vuww - —
4897 W WATERS AVE 1106 N. FRAKLIN 5T,

STES TAMPA, FL 33602 US

TAMPA, FL 33634 US

1106 N. Franklin Street

Suite, Apt. #, atc. Suita, Apt. #, etc. 02012008 Chg-P CAZE034 (12/06)

City & State City & State 4. FEI Number Applied For
Tampa, FL 59-3431506 Not Appiioabla

Zip Country Zip Country . . $8.75 Additional
33602 U . S ) 8. Cetrtificate of Status Dasired O Fee Required

6." Name and Address of Current Registered Agent 7. Name and Address of Mew Reglstered Agent
Name

WOOLEY, BILL V Bill V. Wocley
4897 W. WATERS AVE. Prog e Foamm TR ste e

TAMPA, FL 33634

Timpa FL | Rictdz)

8. The above named entily submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, ang accept
. the obtigations of registered agent.

SIGNATURE

Signatura. typed or prntad name of registered agent and tite it appiicatie. NOTE: Registerad Agent sigrature

FILE NOWHI FEE IS $150.00 8. Election Campaign Financing $5.00 May Be

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIREGTORS IN 11
TILE c O peiete 1T _F XXchange [ Addition
NAME SMITH, TREVOR G NAME revor G. Smith
SIREE] ADDRESS | 4897 W WATERS AVE #J street anpress | 4045 Courtside Way
Ony-51-20 | TAMPA, FL 33634 erv-stoe | Tampa, FL 33618-2748
TE vC () eiets TiLE D XX change [ Addition
HAME HOOD, STEPHEN R NAME St R. Hood
SIREET ADDRESS | 4897 W WATERS AVE #J smectaooress | ¥+10 Almeria Avenue
arv-s1-2° | TAMPA, FL 33634 grv-si-ze | Tampa, FL 33629
L PIC O Delete WILE C XA crange [ mddition
NAME WOOLEY, BILL V NAME Bill V. Wool
STREET ADDRESS | 4897 W WATERS AVE #J steer aporess | 1106 N, F in Street
orv-s-2° | TAMPA, FL 33634 crv-sr-ze | Tampa, FL 33602
WILE VP O oelete TTLE D ’ XNchange [ Addition
NAME BATES, GARRETT R NAME Garrett R. Bates
STREET ADDRESS | 4897 W WATERS AVE #J street appress | 16208 IVY Lake Drive
ar-SI-2P | TAMPA, FL 33634 arvsrze |Odessa, FL 33556
(IFS D [ pelets TILE D T change [ Addition
NAME SAMORAJCZYK, JOHN NAME John Samoraczyk
STREET ALDRESS | 4897 WEST WATERS AVE #J SREETADDRESS | 5414 Teilani Drive
CETY-ST- 2P TAMPA, FL 33634 CiTY-ST-21P St. Petersburg Beach, FL 33706
THLE O pelete THLE * O change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-81-ZiP

12. | hereby cerlily thal the information supplied with this filing does not qualily for the exemptions contained in Chapler 119, Florida Statules. | further cedtify that the information
indicated on this report or supplemental repart is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer o« dirggtor
of the corporation or the raceiver or trustee empowered 10 execute this report as required by Chapler 807, Florida Statutes; and that my name appaars in Block 10 or Block 11 it
changed, or on an attashme) addrass, with all othar like smpowered.

SIGNATURE: ' s V : L()mﬂw @lm;m«) m?>-4—m8’ 7272 - decs -

BIGNATUAE AND TYPED OR PRINTED MAME DF SIGNING CFFICER ? DIRECTOR Daylame Phone i ‘ ‘fcj 7




