2008 FOR'PRGFIT CdRPORATION FILED

DOCUMENT # P99000033760

1. Entity Nama
NICELY DONE INVESTMENTS, INC.

Principal Place of Business Mailing Addrass
2440 DUMAS DR P.0. BOX 390448
DELTONA, FL 32738-5115 DELTONA, FL 32739-0448

A 000 A

01252008 No Chg-P CR2E034 (11/05)

ANNUAL REPORT Feb 04, 2008 08:00 AN
Secretary of State

DO NOT WRITE IN THIS SPACE 4 FE Nomer ApTeaFr

59-3631134 Not Applicable
" . $8.75 Additional
5. Certificate of Status Desired ] Fee Required

8. Name and Address of Currant Registered Agent _
BOGER, MICHAEL D o Ma
2440 DUMAS DR » DO NOT WRITE
DELTONA, FL 32738-5115 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

the obligations of (agisterad agent
7 tns ﬂ:"

SIGNATURE = —
Eignaturs, lyped Or pHnled name of TepiEtered Bownl (NOTE: Regisiared Agan signalute required wher réinsiaing) 1 ] ll"'u“u"il IL! 1QATE1"1E! c o
- IlJJ'lJ!ll'-.'hﬁ-!ilil-é’-‘--llll IEI]_QU
-«r FILE NOWIIl FEE IS $150.00 9. Election Carnpaign F_inancing $5.00 May Be S
Aﬂor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [ Addedto Fees Y .
'10.- QFFICERS AND DIRECTORS | : i . : A . AR S £, R
_nni PVST ' ’ - . ) o~ . '

NAME BOGER, MICHAEL D "L
STREET ADDRESS | P.O. BOX 380448 :
Ci-51-1P DELTONA, FL. 32738

TITLE D

NAME BOGER, KELLY J

STREET ADDRESS | P.C. BOX 280414

CITy-ST-21P PORT ORANGE, FL 321280414

TITLE
NAME

e DO NOT WRITE
e IN'THIS SPACE

STREET ADDRESS
Cimy-81-29 -~ - “

e
NAME
STREET ADDRESS _
CiTY-S7-7P . ’ N , : (SRR

_NAME W T e
STREET ADDRESS cue e et ; e
COTY-5T- 2P . .

12 t heraby certity that the information supplied with this filin (? does not qualify for the exemptions contained in Chapter 118, Fiorida Statutes. | further certify that the Information |
indicated on this report or supplemental raport is rue and accurate and that my signatura shall have the same legal efiect as if mads under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block.11 if

. changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ 7 binid D Ros. /- 35-08

SIGNATURE ANG TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIREGTOR Daie Daytirns Phone ¥




