*

2008 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Apr 29,2008 8:00 am

DOCUMENT # 340782

1. Entity Name

SOLOMON F. SCHICK AND ASSOCIATES, INC.

ecretary of State

04-29-2008 90086 024 ***150.00

Principal Place of Business

210 N. WYMORE ROAD
WINTER PARK, FL 32789

Mailing Address

210 N. WYMORE ROAD
WINTER PARK, FL 32789

2. Principal Place of Business - No P.O. Box #

3. Maifing Address

MG R

Suite, Apt. #, etc.

Suite, Apt. #, etc.

04242008  Chg-P CR2E034 (12/06)
City & State Gity & State 4. FEI Number Applied For
59-1231005 Nat Applicable
Zip Cauntry - SR zip Country - , $8.75 Adaitional
4 . ficate of g
. . ree . 5. Certificate of Status Desired [} Foe Roquired
" 6. Nanfd and Address of Current Registered Agent 7. Name and Address of New Registered Agent
RIS L Name

SCHICK, SOLOMON F.
2619 ROSE ISLE CIRCLE
ORLANDO, FL 32803

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

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

the obligations of registered agent.

SIGNATURE

Signatwre, typed or prited name of regetered agem and

ntle # appicable.

(MOTE: Registered Ageat 2granme requyed when renstaing}

FILE NOWIll FEE IS $150.00
After May 1, 2008 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Faes

10. QFFICERS AND DIRECTCRS " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

MLE PDT [ Detete TLE [Cclange [ Andition
RAME SCHICK, SOLOMON F NAME o

STREET ADDRESS | 204 N WYMORE RD sTReETIO0RESS 2/ 0 M WY HOL L Ros

CTY-ST-27 | WINTER PARK, FL 32789 CITY-ST-2P

HilE ] pelete MLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiIy-ST-2P CIY-ST-2P

THLE [ Detete e [ Change [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-2P CITY-ST-2P

TME [ pelete TILE O change [ Adition
NAME NAME

STREET ADORESS STHEET ADDRESS

CIY-ST-7P CITY-ST-2P

TITLE [ petete TME [ Crange [ Acgition
NAME NAME

STREET ADDAESS STREET ADORESS

Cny-st-zp CITY-ST-2P

TILE [ oetete TTLE IChange  [J Adition
NAME NAME

STRFET ADDRESS STAEET ADDAESS

CTY- §7-2P CITY-ST-2P

12. | hereby certify that the infarmation supplied with this filing does not quality for the exemnptions contained in Chapters 119, Florida Statutes, | further certify that the information
indicated on this report of supplemental feport is lye and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

of the corporation or thegeceiver or tustee empowered
changed, or on an attaghment with an add;rfr7«nh all
SIGNATU RE&

e likg empowered,

LT L9790

IGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

oy & _

Daytrme Phone ¥

SO £ SCHC /L



