2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P99000033469

1. Entily Naine

NIKKI M. KAVOUKLIS, P.A.

Frineipat Place of Busingss

114 §. PINELLAS AVE.
TARPON SPRINGS FL 34689

Marling Acdress

114 8. PINELLAS AVE,
TARPON SPRINGS FL 34689

2. Principal Place of Businges - No P.G. Box #

3. Mailing Adcrass

FILED
Feb 28, 2008 08:00 AM
Secretary of State

T

Suite, Apl. #, etc. Suile, Apt. #, eic. 15t MOORE CR2EN34 (10/07)
City & State City & State 4. FEI Number Applied For
59-3569115 Nar Apgiicable
Z : Couny Zi C: .
P uniry " aumry 5. Certficate of Statue Desired O $8.75 Additional
Fee Required
&. Name and Address of Current Begiatered Agent 7. Name and Addrass of New Registered Agent
Name

KAVOUKLIS, NIKKI M
1242 HOLIDAY DR.
TARPON SPRINGS FL 34689

Street Address (P.O. Box Number is Nor Acceptable)

City

21z Cote

FL

8. The acove named entily submits this statsment for tha puroose of changing its registered office or registared agent, or totn, in the Siate of Florida. | am familiar with, and accept

the congations of registered agent.

SIGNATURE

Suanature, Ly ped O mreTead 1.anue 3 g ns naert unvl L1e Derploacie

NOTE REQiSU-Tag AZLIE aIRNo/E "OukHT wier SInshiln g

DATF

FILE; NOWI!' 'FEE 15 §150.00
2008 Fee. Will Be.$550.00

T

After'May

Make Check Payable tc Florlda Department of Statﬂ i

9. Election Campaign Fingncing
Trust Fund Contnbuton.

$5.00 May Re
| Added to Fees

10. QOFFICERS AND D\PECTOHS 1. ARDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TINE D [J peete TITLF . [ 1Changa [ Acdition
MAME KAVOUKLIS, NIKKI M HAME - UUULHJF.'!I';ME <34

STREET ADDRESS {1242 HOLIDAY DR. STAEEY ADDRESS 031 1A08-80022-020 150,00
CITY-51-2IP TARPON SPRINGS FL 34683 CiTY-5T-2IP

TmiE [3 eete TITLE Clchange  [J] Aadition
NAME HARE

STREFT ADDRESS STRFFT MIDRFSS

CIY-5T- 712 CIr-57- 2

it 3 oerste i [ Change {3 Aduihon
HAME i HAME ] . ) ‘
STREET ADDRESS STREET ADDRESS

Gy -ST1-2p GiTy-51-2P

TmE O peiete THILE [J Change  [C] Audition
HAE HAME

STREET ADDRLSS STAEET ADDALSS

SIPY-ST- 218 CITY-3T- 2P

e O peate TMLE [J Crange [ Addition
HAME NAME

STREET ADDRERS STAEET ADDRESS

CITY-S1-dIF CITY-81-20

TIF O peiste TmE [3 Change  [] Adoiian
HAME NAWE

STREET ADGRESS STREET ADDAESS

CITY- 5T-7i0 CITY-§T- 246

12. | hareby certily thet the infarmation sunphed with this filing does net qualiy for the exsmptions contained in Secton 118, Flodida Statutes | further cartify that e information
indicatad an this report or supplemental repart is Irue and accurale anc that my signature shall have the same legal aitect as if made under oath; that | am an ofiicer or director
ustee empowered to execute this report as required by Chapier 607. Flerida Swatutes: and ihat my name appears in Block 10
addrass, with all cther like empowered.

of the carporaucn or the receiver gr
if changed, or on an aftachrment Y

SIGNATURE:

L2

or Blogk 11

AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Mg Faone s




