FILED
2007 FOR PROFIT CORPORATION Apr 09,2007 8:00 am

: ANNUAL REPORT
DOCUMENT # G86878 ecretary of State
04-09-2007 90086 001 ***150.00

1. Entity Name
RICK STUCKER & ASSOCIATES, INC.

Principal Place of Business Mailing Address
15515 DR PO BOX 8313 40054700
CLEARWATER, Fl. 33755 US CLEARWATER, FL 33758-8313 US .
P IAENURTR0 WG LSRR
704 OsBEOLA Kye |

Suite, Apt. #, etc. Suite, Apt. 4, elc. 03062007 Chg-P CR2E034 (12/06)

City & State ] City & State 4, FEI Number Applied For

&LEAWN'E& / FL 59-2991333 Not Applicable
j;pg 27 55 gﬂwe //A’ < ap Country 5. Certificate of Status Desired 0 Eg';esqafgﬁma'

6. Name and Address of Current Registered Agent 7. Name and Address of Now Reglstesed Agent
Nam -

STUCKER, RICK Sruckee Rick &,
15530 TENVE Street Address (P.O. Box Number is, Not Accegtab|
GLEARMATER-F—39615 770U a8 CENCARUE

¢ lenrwnter

- FL | %500 3

with, and accept

the cbligations of registered agent.
searure_ R CK &, STUCKe R ‘RL(/@ m G s ;2007

8. The above named enlity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wit

Signature, typed or prinisc name of registered agent and title if appiicable. (NGTE: Registered Agent 5igna('ura required whan rainstaang; DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Foe will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TILE O Change ] Addition
NAME STUCKER, RICK NAME
STREET ADDRESS | 704 OSCEOLA AVE STREET ADDRESS
CITY-ST-2IP CLEARWATER, FL 33755 CiTY-ST-2IP
TMLE O pelete TILE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-2¢ CITY-ST-21P
TME O Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51-2P CITY-ST-7IP
TITLE O Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TRLE O Delete TmE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2F CITY-$1-2P
TILE O Delete MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-71P

12. { hereby certify that the information supplied with this filing does not quaiify for the exemptions contained in Chapler 118, Florida Statutes. | further centity that the information
indicated on this report or supplemnental report is true and accurate and that my signature shall have the same Jegal effact as If made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: <L W;) 3F-0%7 7I7-464-005¥

SIGNATURE AND TYPED DR PRINTED NANE OF BIGNING OFFICER OR DIRECTOR Date Oaytima Phere ¥




