2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT —— Apr 11, 2008 08:00 Al

DOCUMENT # P98000011081 - -

1. Entity Name
NIXWAY, INC.

Secretary of State

Principal ?lace of Business Mailing Address
432 MAGNOLIA AVE. 100 NICHOLS WAY
SEBRING, FL 33870 SEBRING, FL 33875

R A

04082008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE N FopiedFor

59-3500936 Not Applicable

O $8.75 adcitionat

5. Certificate of Status Desired Foe Required

6. Name and Address of Current Registered Agent

100 NIGHOLS WAY DO NOT WRITE
SEBRING, FL 33875 IN THIS SPACE |

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

SIGNATURE

Signature, lyped or printed nameé of registerad agent and title i applicable (NOTE: Regrsiered Agont signatuse recuifed when reinstating) DATE
S
N 9. Election Campaign Financi $5.00 May Be
. ' FILE NOWI! FEE IS $150.00 pag g .00 May

: -After.May 1, 2008 Fee wlfl be $550.00 Trust Fund Contribution. [0  Added to Fees
10. QFFICERS AND DIRECTORS ]
Tme PTD
NAME NICHOLS, WILLIAM J

STREET ADDRESS | 100 NICHOLS WAY
CITY-ST-2P SEBRING, FL 33875

TME VPSD

HAME NICHOLS, JEAN B
STREET ADDRESS | 100 NICHOLS WAY
TITY-S1-29 SEBRING, FL 33875

TITLE
NAME

s DO NOT WRITE

A

THLE

NAME

STREET ADDHESS
CITY-S5T-2P

IN THIS SPACE

TILE

NAME

STREET ADDRESS
ciry.sr-2p

TITE

NAME

STREET ADDRESS
Civy-s3-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dirsctor
of the corporation of the receiver or rustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with afl othgr like empowered. ) )
SIGNATURE: %MM/ J—&Ln%N ld\o/] lf/?/QF’ 3-4Y7-957/0

TURE mePED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhona #




