2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P99000035940

1. Entity Nama
NICHOLSON-WILLIAMS INC.

Apr 30,2007 08:00 AM
Secretary of State

Principal Place of Business Mailing Address

4348 SOUTHPQINT BLVD. 4348 SOUTHPOINT BLVD.
STE 100 STE100
JACKSONVILLE, FL 32216 IACKSONVILLE, FL 32216

DO NOT WRITE IN THIS SPACE

AR T

04252007 No Chg-P CR2E034 (11/05)

4. FEl Number Applied For
59-3571542 Not Applicabls
. $8.75 Adgaitional
5. Certificate of Status Daswed [} Fee Roquired

8. Name and Address of Current Reglsterod Agent

NICHOLSON, WILLARD-BARLOW JR
4348 SOUTHPOINT BLVD.

STE 100

JACKSONVILLE, FL 32216

DO NOT WRITE
IN THIS SPACE |

8. The above namad entity submits this stalement for the purpose of changing its registered office or registered agent. or both, in the State of Flarida. | am familiar with, and accept !
|

the chligations of registered agent,

SIGNATURE

Signature, typed of printed name of regisiered agent and Ltle || applicable

FILE NOWIIl FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contributian.

9. Election Campaign Financing

{NOTE Ragslered Agant mgnalure required when einktating) DATE |
5.00 R
S50 NavBe | e TAT-E000 1014 150,00

10. QOFFICERS AND DIRECTORS |

TITLE PD

NAME NICHOLSON, WILLARD B
SIALET ADDRESS | 699 BEACH AVE

CITY-S7-BP ATLANTIC BEACH, FL 32233

T STD

NAME WILLIAMS, WALTER L JR
STREET ADDRESS | 3561 SILVERY LN

CITY-ST- 2P JACKSONVILLE, FL 32217

TITLE

NAME

STREET ADDRESS
CITY-ST-2IF

TITLE

NAME

STREET ADDRESS
Cily-51-2P

TITLE

NAME

STREET ADDRESS
CITY-8T-2IP

TITLE

NAME

STREET ADDRESS
CITY-81-2P

. DO NOT WRITE
"IN THIS SPACE

12, !'hereby cerlify that the information supptied with this filing does not qualdy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information |

indiicated on this report or supplemental report js true and accurate and that my signature shall have the same legal effact as if mada under oath; that § am an officer or director
ered to execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 if

of tha carparation or the racever,or Jruste:
changad, or on an attachmant vith

SIGNATURE:

P
, pvith all other like empowered.

SIGNATURE AND TYPED PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

aty Daytma Phone #

{{/2-?;{0—?—'




