FILED
2006 FOR PROFIT CORPORATION
. " ANNUAL REPORT (AR) Apr 28,2006 8:00 am

DOCUMENT # P98000083530 ecretary of State

1. Entity Name 04-28-2006 90148 025 ***150.00
NICHOLSON & VENN ENTERPRISES,

Principai Place of Business Mailing Address Yuuuw - -
655 PENSACOLA BEACH BLVD. 220 W GARDEN ST
PENSACOLA BEACH FL 32561 SUITE 603
2. Principal Place of Business 3. Malling Address

Suite, Apt. #, etc Suite, Apt. #, elc. ist MOORE CRZE034 (10/05)

City & State City & State 4. FEI Number Applied For

59-3534737 Nt Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additionat
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WFS 19N MIe@ics } A\x\ﬁ Street Address (P.0. Box Number is Not Acceptabie)

Ef WRRAGY, F e

3-‘Q§ ax City FL | ZpCoce

8. The above named entity submns thrs statement 10r§ of changing its registered office or registered agent. or bath. in the State of Florida. | am familiar with, and accept

the obl :gangﬁered
SIGNATURE < t\_a $ay ey

Signature. lypnd‘nl ponled namse of regsiered mp‘ll ana kite n apphcanie N (NGTE Reqisterad Agent sigralure reounnod when renstating) DATE

FlLE NOW1Ht’ FEE IS $150 00
L After May 1, 2006 Fea Wil Be’ '$550, DD
___‘,Make Check [Payable to Florida Depanment of. State :

9. Election Campaign Finansing $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

10. QFFICERS AND D!HECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e FD 2 Deteie ILE [ change [ Addition
NAME NICHOLSON, CHARLES L NAME

SIFEET ADORESS [+468-E—BECMONTST, X TN MaOy )Q\@j STREET ADDRESS
" CITY-ST- 7P PENSAGCOLA FL 32604 3 ‘,‘Qﬁf’; CITY-ST- 280

TITLE 3 Delete TITLE ] Change  [] Adaition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-ZIP

TILE  peleie g O change [ Addution
HAME NEME

STREET ADDRESS STREET ABDRESS

CITY-$T- 7P CITY-S1- 2 .

TITLE (1 Detete TITLE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST- AP CITY-85-2iP

TITLE {1 pelele THLE [ change (3 Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-5T-2IP . Gy -S1-21P

TIMLE [ deiete e ' (J Change ] Addition
NAME HNAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 27

12. | hereby certily 1hat the information supptied with this filing does not quatity for the exemptions contained in Seclion 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true”aqd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered I execute this report as required by Chapter 807, Horida Stawuies; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an addresg_with all dter like empowered.

SIGNATURE: > V- o s W s Gavaaagnn

... N g gy e i




