2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ' °~ | FILED

DOCUMENT # P98000022582 Feb 12,2007 08:00 AT
1. Enily Name Secretary of State
NICHOLAS & SON, INC. ry .
Principal Place of Buginoss Mailing Addross
740 S US AWY /441 740 § US HWY 441/27
R e Hll“ll“‘”lm ’Imllm ||m ||m ||H| ”l‘l "ll‘ Hm ’lHl”l‘Il‘ ll ‘ll‘
2, Principal Place of Business - No P.Q. Box # 3. Mailing Address

Suite, Apl. #, otz Suile, Apt 4, olc 1st MOORE CR2E034 (10/08)

Cily & Stalo City & Stale 4. FEI Number Applied For

59-3513932 Nel Applicablo
2p Country Zp Country 5. Cenllicalo of Stalus Desired O 38'75 Additional
. : Fee Required
6. Name and Address of Currant Registered Agent 7. Nama and Addrass ot New Raglsterad Agent

Namg

NICHOLAS, VINCENT D

DBA NICHOLAS & SON INC Street Address (P.C. Box Number is Nol Acceptable)

740 S US HWY 441/27
LADY LAKE FL 32159

City FL Zip Code

8. Tha above named eniity submits this stalement for the purpose of changing ils regisiered office or registered agent, or bolh, in the Stato of Florida. | am familiar with, and accept

SIGNATURE / q 0”

.gn.ﬁura. bypad or prntad nama of mgwsmnyaqenland hllg ¢ eppicable [NﬁE: Ragistarpd Ageni signaturs raqurred when reinstating) DATE

FILE NOW!l! FEE IS $150.00 - L . L
L 9, Election Campaign Financing $5.00 may B2
After May 1, 2007 Fee Will Be $550.00 = . - Trust Fund Cenrribution.  [C1  Addedto Feas

Make Check Payable to Florida Depariment of State '.'

10, OFFICERS AND DIREGTORS 11. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11

g PO (7 Deicte TIRLE Clcnange [ Addilion
HAME NICHCLAS, VINCE NAME

SIREET ADDRESS | 740 S US HWY 441/27 SIREET ADDRESS

ciy-sr-2p | -ADY LAKE FL 32159 CITY-SI-2p

e ST 1 . g Change Addilion
Wi | NICHOLAS, MICHELLE W R Umnong3taps Do D
STAEE [ ADDRESS 740 S US HWY 441 /27 STREET ADDRE S5 L;'f.";'::fi.i,"Ll |I HBI.]UEJJ -'f:!l.?]. 15{' - Lﬂj
CITY-$1-2IF LADY LAKE FL 32159 CITY-SI-2IP

T {1 Delete TILE [ change [ Addition
NAMY, e o U " S D L - - .

SIRE | ADDRESS STREET ACIRESS ’

CIIY-81- 2P CITY-8T- 2P

nne 7 pelete ILE [ change  (J Addilion
NAME NAME

STR LT ADDRESS : STREET ADDRT S5

CITY-S5- 2P . CITY-§1-2IP )

itk (2] pelate oL [Jchange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP oY -ST- 2P

Nk 2 pelete TME , [J Change (] Addilion
NAMY. NAME

STREET ADDPESS STREE| ADDRESS

CIY-ST-2IP CIre-S1- 2IP

12. | hereby cortify that the inforrnation supplied with this filing does not qualify for tho exemptions contained in Section 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 mado undoer oath: that | am an officer or director
of tha corporation or the receiver or trustee empowered 16 execute lhis report as required by Chaplor 607, Florida Statutes, and that my name appears in Block 10 or Block 11
if changed. or on an atlaghmgnt with an address, with all other ike empewored.

SIGNATURE: 1827

NG OFFICER OR HIRECTOR Daynme Phone #




