2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

DOCUMENT # P97000067603

1. Entity Name

NICHOLS SURF SHOP, INC.

Principal Place of Business

411 FLAGLER AVENUE
NEW SMYRNA BEACH FL 32168-2272

Mailing Addrass

PO BOX 2272
NEW SMYRNA BEACH FL 32170-2272

2. Principal Plage of Business

3. Maibng Address

Suite, Apt. #, elc.

Suite, Apt. #, elc

KILED
Apr 14,2006 08:00 AN
Secretary of State

0

1st MOORE CR2ED34 (10/05)
Cry & Slate City & Swate 4. FEI Murmoer ' ' ) | - {Applied For
58-2337439 [ INot Applicat
i Count i
& Country p ouriry 5. Certificate of Staius Desired O $8.75 Additionai
Fee Requited
§. Name and Address of Current Registered Agent 7. Name and Adc{regé of New Registered Agent
Name
CARTER, CHARLES D — L -
Streat Address {P.Q. Box Number is Not Acceptabi
411 FLAGLER AVENUE ‘ piabie)
NEW SMYRNA BEACH FL 32169-2272 o -
City B F Lfriwzip Cods
8. The above named enfity submits this staterment for the purpose of changing its registered office of regisiered agent, of both, in the State of Florida, fam fammar ith, and acdcer
the obhigations of registered ageant. ) p _ / T ' 7
SIGNATURE ek AR XA N Lul S NP, F D 1) PR
Signalure. lyped or printed nama of regislered agont and e 4 apphicadia {NCTE Reglslumd Agent signature r::::‘lﬁ‘:-ud when mns;lmu) DATH }
u :
Aﬁeﬁhli %ngé & FEE IS|$;§%22{; 6 i 9. Election Campaign Financing $5.00 may e
r May Fee Will Be Trust Fund Contribution.  [3 Added to Fees

Make Check, Payable to Florida Department of St

10. OFFICERS AND DIFECTORS 1. — ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 11 _
e DpP [ Detete TIHE [JcChange  [] Adewin
g CARTER, CHARLES D o 40 jfjﬁ RINPRE ‘

STREET ADDFESS 411 FLAGLER AVENUE SISEET ADDRESS (14228 08-8007 T-0068 1507, 60
ciry-S1-21p NEW SMYRNA BEACH FL 32189-2272 CiTy-ST-2IP

e DV 7 Delete TITLE O Change [ Adsih
NAME CARTER, ELISAD HAME

STREETADDRESS |411 FLAGLER AVENUE STAEET ADDRESS

oTY-sT-2P  |NEW SMYRNA BEACH FL 32169-2272 CTY-SI- 2P

mE . ipgT o N 3 o e O Tlohange ] aee
e CARTER, ADELAIDE B NAME

STAEETADLRESS | 1108 PALMETTC STREET STREET ADORESS

CTY-ST-2¢  |NEW SMYRNA BEACH FL 32168-7428 Ci7Y-SI- 2P )
e [ Ceiete IHE [ Ghange [ A
HAME MAME

STREET ADDRESS STREET ADDACSS

CY-§1-2f CpY.S7-2P

THE [T oetete l e D change [T A
NAME HAME

STREET ADDRESS STREET AUDHESS

CiY-ST-7p GiY-St- 2P

TE 3 celete e O change T Adiic
NARE NAME

STREET ADDRESS STRLET ADDRESS

Cry-ST- 79 CIY-S1- 2P

12. | hereby ceriity that the nformation supplied with this filing dees nol qualify for the exemptions contained in Section 119, Florida Statutes. !

further certify that the information

indicated on this report or supplamental repen is true and accurate and that my signaiure shatl have the same legal efiect as if made under oath; that | am an ofiicer or director
of the carporation or the receiver or trustes empowered 1o execute this report as requited by Chapler €07, Florida Statulss; and that my name appears in Block 10 or Biock 11

it changed, or on an atiachrment wﬁh arf acidrpas, with all other ike eqpowered.
SIGNATURE; .-& 72 WQ  Charhad Celon ‘//JA Tt~ 42T - 505¢

SIGRATURE AND TYPED OR PRINTED HAME OF SIGNING CFFICER OR DIRECTOR

Date Daylime Prona #



