2007 FOR PROFIT CORPORATION FILED

.- . ANNUAL REPORT Apr 16,2007 08:00 A
' Secretary of State

DOCUMENT # V27371

1. Entity Name

OLD NICHOLS GROVE, INC,

Principal Place of Busiress Mailing Address
5120 S. LAKELAND DR. 5120 5. LAKELAND DR.
LAKELAND, FL. 33813 LAKELAND, FL 33813

ARSI RN

04122007 No Chg-P CR2E034 (11/05}

DO NOT WRITE IN THIS SPACE e FopTedFer

59-3125352 Mot Applicable

$8.75 additional

5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

5120 S LAKELAND ORIVE ~ DO NOT WRITE
LAKELAND, FL 33813 IN TH'S SPACE

.

8. Tnhe above named entty submits this statement for the purpose of changing ts registered office or registered agent, or hoth, in the State of Florida, | am familiar with, and accept
tha obligations of registerad agent.

SIGNATURE
Signalure, typed or prinisd name of registered agant and wne [ appicanie (NOTE: Regatared Agent signature requirkd whan renstating) DATE
FILE NOWIIL FEE IS $150.00 9. Blection Campalgn Financing o $5.00 MayBe TS 57
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees o UEL [: ol ';.nff e .
14/ 24 A1 -0~ 00 150, 10

10. OFFiCERS AND DIREGTORS |
TITLE (M)
NAME STRAWBRIDGE, FREDERICK V. (RICK)

STREET ADDRESS | 5120 S. LAKELAND DR,
CITY-ST-2P LAKELAND, FL

TMe

NAME

STREET ADDRESS
CITY-ST-2IP

TIILE
NAME

iy DO NOT WRITE

IN THIS SPACE

HAME
STAEET ADDRESS
CITY-57-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TITE

NAME

STREET ADDRESS
CImy-81-2IP

12. | hereby certify that the information supplied with this {ling does not qualfy for the exemptions comained in Chapter 118, Florida Statutes. | further certify thal the information
indicated on this report or suppigghental report is true and accurate and that my signature shall have the same lagal effect as it made under oath; that | am an officer or director
of the corporation or the receivef br trustee empowered to execute this report as required by Chapter 607, Fioriga Statutes; and that my name appears in Block 10 or Biack 11 if

changed, or on an attachgpent, ?ﬁs. with all other like empowered. ‘_/
ks 33 aw4-9339

IGNATURE AND TYPED QR PRINTED NAME OF S8IGNING OFFICER OR DIRECTOR Data Daytma Phone #

SIGNATURE:

+

\~ /



