FILED

Apr 02,2008 8:00 am
2008 FOR PROFIT CORPORATION ecretary of State

04-02-2008 90022 002 ***150.00
DOCUMENT # P99000074882
1. Entity Name
NIC-GAR, INC.
‘B4 I
Pringipal Place of Businass Malling Address q “ “ bb 0
987 S PACKINGHOUSE RD PO BOX 19319
SARASOTA, FL 34232 SARASOTA, FL 34276 o,
PR TS - U0 O
Sulte, Apt. #, etc. Suite, Apt. #, etc, 03132008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEi Number Applied For
65-0946042 Not Applicable
zp Country I Country 5. Certificate of Status Desired” [0 - Eg'gesd'.‘:f:diﬁo"af
6. Name and Addross of Current Registered Agent 7. Name and Address of New Registerad Agent
Narne
CATHERINE, TRACY L
2058 CONSTITUTION BLVD Street Address (P.0. Box Number is Not Acceptable)
SARASOTA, FL 34231
City FL | Zip Coda

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

SIGNATURE
Signaura, typed or printed name of registered agani and title If applicable. (NOTE: Registered Agert signature Tequired when reinstating) DATE
FILE NOWIIt FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O Added 1o Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE DPST [T pelere TITLE [ cChange [ Agdition
NAME GARRAUS, RANDI NAME b CO A1
STREET ADDRESS | 3911 HIDDEN RIVER STREET ADDRESS QP“"J BD | ﬂ-ﬂ'&&
crry-§1-.2IP SARASOTA, FL 34240 CmY-S1-2IP
TITLE D O3 pelete TITLE : Changg [ Aadition
NAME GARRAUS, JESUS N DTS é H‘MIM
STREET ADDRESS | 3911 HIDDEN RIVER STREET ADDRESS
ciry-sT-29 SARASOTA, FL 34240 Cry-S1-2p
TILE ' T O delee N Tme - - - - ) Change™ ~[1'Addition |-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST- 7P CITY-5T-2IP
TME ] Detete TIMLE [CJcnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-ZP CITY-S1-2P
THLE [ Delete TITLE : O Change [ Addition
NME NAME :
$TREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-51-7IP
e . : O Delets TTLE O Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
Cy-ST-2P CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further cenify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alf other like empowered.

SIGNATURE: 1L Aoy~ (O A 208 L;:—"% )~0 Y

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phone #




