2007 FOR PROFIT CORPORATION - .
ANNUAL REPORT FILED

DOCUMENT # P98000107608

1. Entity Name

STEPHEN NICHOLSON, INC.

Principal Place of Business Mailing Address
670 N E STUART ST P 0 BOX 1861
JENSEN BEACH, FL. 34957 IENSEN BEACH, FL 34958

A R

04242007 No Chg-P CR2E034 (11/05)

Apr 26,2007 08:00 A
Secretary of State

DO NOT WRITE IN THIS SPACE T AomeaFa

65-0885252 Not Applicable
) . $8.75 additional
8. Centificate of Status Desired 0 Foe Required

6. Nams and Address of Current Registsred Agent

NICHOLSON, STEPHEN DO NOT WRITE

670 NE STUART AVE

JENSEN BEACH, FL 34957 IN THIS SPACE

B. The above named entity submits this statement for the purpose of changing s registered office or registered agenl. or both, in the State of Florida. 1 am familiar with, and aceapt
the obligations of registered agent.

SIGNATURE :
- Signature, ypad or printed name of regisiersd sgent and il if appiicable. (NOTE: Ragisterec Agent signature required when renstating} DATE
FILE NOWII FEE. IS $450.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2007 Foo will be $550.00 Trust Fund Contribution. 0  AddedtoFees
10. ) OFFICERS AND DIRECTORS |
TiLe P
RAME NICHOLSON, STEPHEN

STREET ADDRESS | 870 NE STUART AVE
CITY-S§T. 2P JENSEN BEACH, FL 34957

TTLE \4

NAME HADFIELD, WILLIAM G
STREET ADORESS | 1596 NE DARLICH AVENUE
CiTY-5T-2P JENSEN BEACH, FI. 39457

TILE
NAME

mstar DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CiTY-ST-2IP

TME

NAME

STREET ADDRESS
CITY-ST-2P

TITLE
NAME .
STREET ADDRESS | |
CHTY-ST-2P

12. | hereby certify that the information supplied with this tiling does not qualfy for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplementar report (s true and accurate and that my signaeture shall hava the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 10 executa this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an ana(c:jm with an address, with all gfiger like empowerad.
SIGNATURE:

s St imn Uedod Aptlsn g g ye

D NAME OF SIGNING OFFICER OR DIRECTOR Cale Dayirna Phane #




