FILED
Apr 17,2007 8:00 am
ecretary of State

"

2007 FOR PROFIT CORPORATION

ANNUAL REPORT
DOCUMENT # P99000015892 :

1. Entity Name

NEAT NIKS, INC.

04-17-2007 90240 045 ***150.00

Principal Place of Busingss Mailing Address 5
10065695

1603 LAKE AVE 1603 LAKE AVE

PANAMA CITY, FL 32401 PANAMA CITY, FL 32401

P SR B[ GG O A
Suita, Apt. #, etc. Suite, Apt. #, etc. 04092007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

59-3559241 Nol Applicable
Zp Couniry Zip Gountry 5. Certificats of Status Desired ] Ei'g;lﬁf;m"a'
6. Name and Addrass of Current Registared Agent 7. Mame and Address of New Registered Agant
. Name
JOHNSON, JOHN P
- 626 LUVERNE AVE Straet Address {P.0. Box Number i Not Accaptable)
PANAMA CITY, FL 32401
( City FL l Zip Code

8. The abova named entily submits this statement for the purposae of changing its registered office or registared agent, or both, in tha State of Florica. | am familiar with, and accept
the obligations of registéred agent.

SIGNATURE
Signature, typed ar ;.arim.ed narne of ragisterad agent and title it epplicania (NQTE.: Regiglerad Agent signalure raquired when 1aingtating) DATE
FILE NOWIII I;EE‘IIS $150.00 9. Elaction Campaign ﬁnancing $5.60 MayBe
After May 1, 2007 Foe will be $550.00 Trust Fund Contrisution. O  Added to Fees
10. OFFICERS AND DIRECTCORS 1. ADRITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11
TMEE OPS O Delete TILE [ Change [ Acdition
NAME LEWKOW, DEBORAH D NAME
STREET ADDAESS | 1603 LAKE AVENUE STREET ADDRESS
CrY-§1-2IP PANAMA CITY, FL 32401 CITY-ST-2IP
TME VP B4 Detete TITLE [J Change [ Addition
NAME GRIFFIN, CASEY G NAME
STREEF ADDRESS | 1603 LAKE AVENUE STREET ADDRESS
CIvY-ST-21P PANAMA CITY, FL 32401 CITY-S1-2P
TITLE O Detete TITLE Ve [ changs T Addition
NAME NAME Logan Lewkows
STREET ADDRESS sreet aooress | | @03 LakKe Avenve
CTy-$1-2P ON-STIP | Params City £ DLMO]
TITLE [ petete TILE o [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-7IP
TILE [ petete TIILE [ Change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
- CIiTY-5T-2IP CITY-ST-71IF
HNE O petete TmE O Change [ Adition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-1IP
e

12, | heraby certify that tha information supplisgAvith lhis\lilin
indicated on ihis report of supplemental refort is true; an,
of tha corporation or the recaiver or trusigé empowered 1
changed, or on an atachment with an agdress, withall

$ not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furiher certity that the information
curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
xecule this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if

f lie empowerad. Ny /q /D’I

NAME OF 8IGNING OFFIGER OR DIREGTOR T pas ¥ Dayume Phone &

SIGNATURE:




