FILED

Apr 03, 2006 8:00 am
2006 FOR PROFIT CORPORATION ecretary of State

04-03-2006 90394 001 ***150.00

DOCUMENT # P99000067550
1. Entity Name
MCNICHOLAS & ASSOCIATES, INC.
Principal Place of Business Mailing Address B 0 0 23 750
416 FLAMINGO AVENUE 416 FLAMINGOQ AVENUE
STE. 3 STE. 3
STUART, FL 34996 STUART, FL 34996
e s IR OSSR A ERADEARIAN

Suite, Apt. #, etc. Suite, Apt. #, etc. 01192006 Chg-P CR2ED34 (11/05)

City & State City & State 4, FEI Number Applied For

65-0937922 Not Applicable
Zp Country Zip Country 5. Certficate of Status Desired [ Eg;:l Additonal
6, Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
MCNICHOLAS, THOMAS R -
416 FLAMINGO AVENUE Street Address (P.O. Box Number is Not Acceptable}
STE. 3
STUART, FL 34996
City FL l Zip Code

8. The above named entity submits this statement for the purpese of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
Signature. ryped or orinted narme of rag) . agent and ntle & 2 (MOTE: Aegistered Agent signaiure requred whed rsinstatng) DATE
FILE NOWIl! FEE IS $150.00 9. Elestion Campaign Financing $5.00 may Bo
After May 1, 2006 Fee will bo $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PSTD [ Delete TITLE [ Change [T Addilion
NAME MCNICHOLAS, THOMAS R NAME
STREET ADDRESS | 416 FLAMINGO AVENUE STREET ADDAESS
CIry-S1-2(P STUART, FL 34996 o CIFY-ST-21P
TILE {7 oelete TITLE [J Change [ Addilion
NAME NAME
SIREET ADDAESS STREET ADDRESS
CIly-S1-21P CIrY-S1-2IP
1L [ Deleta TITLE [lchange [ Addition
NAME NAME
STREET ADORESS SIREET ADDRESS
CIY-§I1-2IP CITY-ST- 2P
1Lk O Delet TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-21P CITY-ST-2P
TITLE [ petete TILE O change {7 Addition
HAME NAME
STREET ADDAESS STREET ADERESS .
CIy-ST-21P CITY-S51-21P
e O Deteta TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-51-21P

12. | hereby cerlily that the information supplied with Ihis. filing does not qualily tor the exemplions contained in Chapter 119, Florida Siatules. | furlher cerlify that the information
indicaled on this report or supplemantal report is true and accurate and that my signature shall have the same lagal effect as if made under gath; that t am an oflicer or director
of the corporation or the rec r Or rustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 ar Block 11 if

changed, or on an attachmenMyilth an adglress, with ali othanlike empowared,
r— . [ ‘ILA&J .
" ﬂ 3!3},).9‘" M2 NG NG

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF HGNIN1DFFICE‘DR DIRECTOR Daytame Prone & A




