..-... 2007 FOR PROFIT CORPORATION

ANNUAL REPORT FILED

DOCUMENT # 340782

1. Enuly Name

SOLOMON F. SCHICK AND ASSOCIATES, INC.

Principal Place of Business Mailing Address
204 N. WYMORE ROAD 204 N. WYMORE ROAD
WINTER PARK, FL 32788 WINTER PARK, FL 32789

AN W

03232007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE pyrerTp— Apied o

59-1231005 Not Appilcable

01 $8.75 Addtional

. .
5. Certificate of Status Desired Foe Required

8. Name and Address of Current Registered Agent

SCHICK, SOLOMON F. DO NOT WRITE

2619 ROSE ISLE CIRCLE

ORLANDO, FL 32803 IN THIS SPACE

8. The sbove named enlily submits lhis stslement for the purpose of changng its registered olfice or registered agent, of bolh, in the State of Florida. | am famihar wilh, ana accept
the obligations of registered agent.

SIGNATURE

Sgnanre, typed or pemied same of regalered agent Ant i aoplcaba. {NOTE: Regrstered Agent sgnaturd requied when rengtaing) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 vayBe
After May 1, 2007 Fee will be $550.00 Trust Fung Contribution. 0 Adceda to Fees
10. OFFICERS AND DIRECTORS |
TLE PDT
NAME SCHICK, SOLOMON F

STREETADORESS | 204 N WYMORE RD
CITY-SE-2P WINTER PARK, FL 32789

THE

HAME o LOnaenTaanTs )
SIRCET ADDRESS U507/ - J000e-024 150, 00
CTy-ST-7P

e

NAME

Py - DO NOT WRITE

o IN THIS SPACE

NAME
STAEET ADDRESS
CIfY-ST- 2P

TmE

NAME

STREET ARDRESS
GiTY-81-2IP

TE

NAME

STREET ADDRESS
CY-ST1-2P

12. t hereby certify ihat the information supplied with this fiing does not gualify for the exemptions comtained in Chaprer 119, Flonna $1awtes. ! further certify that Ihe information
indicated on this repor! of supplemontal report is rue and accurate and that my signature shall have the same legal effect as (f made unger oath: that | am an officer or director
of the corporalion o the receiver of lrustee empowered to execule this report as requied by Chapter 607, Florida Saluies: and that my name appears in Block 10 or Block 11 i

changed. or on an auachmeLm gﬁ;za:ﬁess,}vgh all-oslhe l;ﬁ;" wd.
SIGNATURE: ,,jfcémz,m . )&Mtu 4//&’/0 7 A Lo -Y ¢ 90
Date

ISHATURE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR Deytrme Phone ¥

Apr 24,2007 08:00 AM
Secretary of State




