FILED

Apr 23,2007 8:00 am
2007 FOR PROFIT CORPORATION ecretary of State

DOCUMENT # P99000074882 04-23-2007 90256 045 ***150.00
1. Entity Name
NIC-GAR, INC.
Principal Place of Business Mailing Acdress " . 1 3 0
987 S PACKINGHOUSE RD PO BOX 19319 40 07 7
SARASOTA, FL 34232 SARASOTA, FL 34276 :
Suite, Apt. #. slc. Suite, Apt. #, etc. 02172007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Nurmber Applied For
65-0946042 Not Applicable
“ip | County e Couintry 5. Certfficate of Status Desirad O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agent
. Name
.CATHERINE, TRACY L
-2058 CONSTITUTION BLVD Street Address (P.O. Box Number is Not Acceptable)
SARASCOTA, FL 34231
City FL l Zip Code
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 familiar with, and accept
. - the cbligations of registéred agent.
. v
-
SIGNATURE 2
Signature, typed g  printed name of regrstered agent and tide il applicable. {NOTE: Registered Ageni signature requirec whan reinstaling) DATE
FILE Nomt;:'z.fEE 18 $150.00 9. Election Carnpaign Einancing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. | Added to Feas
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11
TILE DPST [ Detete TLE [ change (T Addition
NAME GARRAUS, RANDI NAME
STREET ADDRESS | 3911 HIDDEN RIVER STREET ADORESS
CITY-ST-7IP SARASOTA, FL 34240 CHY-ST-2IP
TILE D [ peete TITLE [ charge [T Addition
NAME GARRAUS, JESUS NAME
STREET ADDRESS | 3811 HIDDEN RIVER STREET ADDAESS
CITY-ST-2IP SARASOTA, FLL 34240 CITY-§T-21P
TITLE 3 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIF
TmEe [ Delete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-8t-2P
TITLE [T Delete TITLE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITy-S7-21P
TIMEe O velete TITLE [ Change  [J Addition
MAME HAME
STREET ADDRESS STREET AODRESS
CIry-Si-2IP Ciy-S1-2P
12. | heraby certify that the information supplied with this ﬁling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or sup| tal report is true accurate and that my signature sha!l have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the re trustee empowergid to execute this report as required by Chapter 607, Florida Statutes; and that my name agpears in Block 10 or Block 11 if
changed, or on an atta hana , wit er like empowered. /
SIGNATURE: 17107
TURE AND TYPES OR PRINTED NAME OF SIGNINGOFFICER OR DIRECTOR Date l [ 2 Daytime Phone #




