2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P98000084688 Jan 31, 2006 08:00 AM
1. Entiy Name Secretary of State
NICHOLAS TRANSPORT OF CITRUS COUNTY, INC.
Principai Place of Businaess Mailing Address
2527 W. ELM BLOSSOMST. PO BOX 640583
IR
2. Principal Place of Business 3. Mailng Address
Suite, Apt. #, etc Suite, Apt. #, etc tst MOORE CR2EG34 (10/05)
-gﬁcillﬂ&s City & 5 T T e 4. FEI Nur b ) o | Applied Fo:
v & State ity & Slale - _4__ ‘fm e _59__?1535295 _ }_ INEFAZ;J";}
Zip Sountry Zp Couniry 5. Certificate of Status Desired | geae'gggrd:é“mm
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent o

MCNALL, DEBRA J
13 S. ADAMS ST.
BEVERLY HILLS FL 34465 -

Strest Address (P 0 Box Number is NoLAcceptab )

[
l Name
|
|

j ity FL ‘ZipCOde

8. The above named entlty submiits this statement for the purposs of changing its registerad office or registered agent, or both, In the Stata of Fiorida. 1 am familiar with, and acce
the cbligations of registered agent

SIGNATURE

Signatdre, lypad ar prinled name of regrstered ageat and lille F apobcabio {NOTE Regslosed Agerl signalure regured when renstalng) DATE

JE—— e -

FILE NOW!I FEE 15 $150. DO

9. Election Campaign Financing $5.00 May ©

After May 1, 2006 Fee Will Bs $550 UQ " ;

Make Check Pa{rable to Flonda Departmenf of State frust Fund Contribuion. [3 Added o Fees
Ra T GRS AND DiRECTORS M. TADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

HITE PS O oelete HIHE ) [ oharge [0 Ak

NAME MCNALL, DEBRA NAME LEnaon4nns0g

STREET ADDRESS | PO BO'X 540593 STACET ACDRESS J8 08T -E0083-007 150,00

GTv-S-ZP  |BEVERLY HILLS FL 34465 CITY-ST- 2P

T vT O pelete MLE ] Change [ ade-

NAtiE MCNALL, CRAIG NAME

STREET ADDRESS | PO BOX 640593 SIRCET ADDAESS

CITY-ST7-21P BEVERLY HILLS FL 34465 oIy -ST-2IP

TILE 1 Detete TILE [ Change = [ 3 agr

NAME NAME )

STRECT ADDRESS STRLET AUDAESS

CHTY- ST 2P EY-ST- 21

TITLE 1 Defete TmE [ Change [ Ad™

HAME NAME

STREET ADDRESS STRECT ADDRESS

CrTY-ST- 2P CIY-51- 21

L O eiete TILE 3 Chage P

NAME NAME

STREET ADDRESS STREET ADDAESS

Y -ST-2P LTy ST 2P

TITLE O Detete THLE 3 Change A

NAME MAME

STREET ADDRESS STREET ADDRESS

CTY-5i- 2P CITY-§1- 2

12. | hereby CBI’[IIY ihat me mformallon supplied with lhIS filing does not guality for the exemphons ccmavned in Secnon 1 19 Florida, Siaiutes | further cemfy :hat the informaticr
indicated on this report o supplemental report is true and accurate and that my signature shall have the same legal effect as (f made under oath, that | am an officer or direch:
of the corporation or the receiver or trustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Biock 1
it changed, or on an attachment with an address, with all other ke empowered,

SIG NATU R E : SIGNATURE AND TYPED OR P, I;NAME OF SIGRING AFFICER OR DIRECTOR Ibfﬂ J mgﬂﬂ//_ / 97 p%‘l /\?593/')




