-2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P98000064342

1. Endity Name

NICKI GROWERS, INC.

Prncipal Place of Business

14505 S.W. 292ND STREET
HOMESTEAD FL 33033

Mailng Address

14505 S.W. 292ND STREET
HOMESTEAD FL 33033

2. Principal Place of Businass - No PO. Box #

3. Mading Addross

Suite, Apl. #, elc

Suite. Apt #, el

AR

FILED

Feb 15, 2008 08:00 AN

Secretary of State

(i

1st MOORE CR2E034 (10/07)
City & State City & Slate 4. FE! Number Apptied For
65-0850653 Not Applicable
Z l Zi : iti
P Country e Country 5. Cartificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Reglstered Agent
Name

PHILLIPS, DAVID H
14505 S.W. 292ND STREET
HOMESTEAD FL 33033

Street Address {P.O Box Number is Not Acceptable}

City

Ziy Code

FL

1,

Lz

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

SIGNATURE

“Ggnsire, ypdd of rErod nars A e e ngeetdd e | arplcasio.

{NGTE Regisi-ag AGord o el "equrits whel' "ensinbe gt

DATE

9. Eleciion Campaign Financing
Trust Fund Cenvibution. ]

Added

$5.00 May Be

to Fees

OFFICERS AND DIRECTORS

11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

3 peete TITLE O orange [ Aaditien
RAME PHILLIPS, DAVID H HAME 1
STREE] ADDRESS. | 14505 S.W. 292ND STREET STREF? ADDRESS =0t 150, 00
CITY ST-21° HOMESTEAD FL 33033 CITY-ST- 2IP
TRLE VST ' [ Deele TIRLE ) crange (] Adcion
HAME WALKER, EILEEN M HAME
STREFT ADDRESS | 14505 SW 292ND ST STREET ADDRESS
SITY-31-21F HOMESTEAD FL 33033 CITY - 57-2IP
yts 0 oeete T0LE [ Change ] Addmon
NS HAHAE -
STREET ADDRESS STREET ADDRESS
CITY-S1-217 £iry-§1-2IP
TLE [ peee TIILL O change [ Aadilion
MAME HAME
STREET ADDRESS STREFT ADDAESS
ATy - S1-2IP CIFY-51-21P
TnE [ Deigle TITLE [J change [ Andition
NEME AL
SIRELT ADGREGS SIRECT AODRESS
LHV-ST-29 GITY-§1- 20
TIT:E 3 peiste TITLE O change (O Addwan
NAKNE HAME
STREET ADCRESS STRELT ADDRESS
CITY-ST-ZiP CITY-S1-2IP

12. | heraby cerfity that Ihe information supphed with this filing does not qualify for the exernptions contained n Sectian 119, Florida Statuies | further cerufy that the information ’

indicated on this report of supplemental report 1s true and accurate and that My signature shall have the same legal ettect as ) f made under oath: that | am an officer or director

of the cargorauon of the receiver or trustee empowered (o execute this repon ‘as required by Chapter 607. Florida Statutes: and that my name appears in Block 15 or Bleck 11
™ A ghep like empowered.

address,

if changed, or on an mmjm Wi
7 /d /
Y /
SIGNATURE: |/ ‘st ,JLUA

SIGNATURE AND TYPED OR FRTRTED NAuIE/F SIGNTHG OFFICER OR DIRECTOR Dua (gt e =

<t




