e S

2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Feb 15,2008 08:00 AN

D gigNl;meENT # P97009073422 Secretary of State
J.D. NICHOLS CONSTRUCTION, INC.
Principal Place of Business Mailing Address
5000-18 HWY 17 5000-18 HWY 17
#210 #2170
ORANGE PARK, FL 32003 ORANGE PARK, FL 32003
e e G A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01462008 Chg-P CR2E034 (12/06)
City & State City & State 4, FE| Number Applied For
: 58-3468181 Not Applicable
Zip Country ap Cauntry 5. Certificate of Status Desired O gfe'ggql‘:?:(:m"ar
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent

Name

NICHOLS, LINDA C

1959 LAKESHORE DR N Street Address (P.0. Box Mumber is Not Acceptabie)

ORANGE PARK, FL 32003

City FL Zip Code

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

SIGNATURE
. Sigratura. ypad o prrited natvg of registered agan! and ke H apphcabla INOTE Aggusiorad Agem signalure requirgd whan seinsiaing) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will bo $550.00 Trust Fund Contnbution. | Added 1o Fees
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [ Change [ Addition
HAME NICHOLS, J. DOUGLAS wgE o
STREET ADDRESS | 5000-18 HWY 17 #270 STREET ADDAESS N ‘UJ:!UUL}UH‘::'HSEU ~
crv-staP | ORANGE PARK, FL 32003 CiTY-57-2P b2/ 26/05~30023-013 150, 1)
TILE s} [ celete TILE [J Change  [T] Addition
NAME NICHOLS, LINDA NAWE
STREET ADDRESS | 5000-18 HWY 17 #270 STREET ADDRESS
LITY-87-2P ORANGE PARK, Ft. 32003 CITY-53-20P
Tms £ belete s (I Change [T Adoition
NAME HAME
STREET ADOAESS STREET ADDRESS
CITY-§1-2 CITY-ST-2IP
MmE [ Delete TIE ([ Change [ Addition
RAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-S1-2p . o R CITY-ST-20P )
TME N . Tt e 3 pelete TITLE ) . [ Change [ Addilian
HAWE . NAME ;
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-51-7IP
TITLE [ Delete TITLE O Change [ Addttion
NAME NAME
STREET ADDPESS STREET ADDRESS
CITY-$T-Zi¢ CITY-5T-ZiP

12. ! hereby certify that the information suppl
indicated on this report or- supplernental r
of the corperation or the receive &
changed, or on an attachmen]Aith an addrgss,

SIGNATURE:

d Wilhhh'-zﬁlrn does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes | further certify that the information
r1is trud and accurate and.that my signature shall have the same legal effect as if made under oath; that | am an officer or director
to execute this report as required by Chapter 607, Flonda Stalutes; and thal my name appears in Block 10 or Block 11 it

all other like gmpowered.
2,{ /7y e s 1 A

"Dayime Pronie #

BIGNATYRE AND TYPEIfD‘H‘MﬂTED NANE OF S8IGNING OFFICER OR DIRECTOR

f




