2007 FOR PROFIT CORPORATION
ANNUAL REFORT

FILED

DOCUMENT # H28513
1. Entity Name
&UCI:.LOCK TICE ASSOCIATES INTERIOR DESIGNERS,

Feb 26,2007 08:00 AM
Secretary of State

Mailing Address

909 E. CERVANTES, SUITE B
PENSACOLA, FI. 32501

Principal Place of Business

809 E. CERVANTES, SUITE B
PENSACOLA, FL 32501

DO NOT WRITE IN THIS SPACE

ARRERCR O RERAD G BRI

01222007 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
59-2458730 Not Appiicable
$8.75 Additional

' - ; .
5. Certificate of Status Desired O Fae Required

6. Name and Address of Current Registared Agent

TICE, JOHN P JR

909 EAST CERVANTES
SUITEB

PENSACOLA, FL 32501

- DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printad name of rapistered agenl and tile if applicable.

(NOTE: Regisiersd Agent siQnalura requied when ransiaing) DATE

FILE NOWI!! FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS |
TITLE P
NAME TICE, JR. JP

SIREET ADDRESS | 909 EAST CERVANTES, STE.B

CITY-ST. 2P PENSACOLA, FL
THLE FVP
NAME RICHARDSON, MICHAEL C

STREET ADDRESS | 909 EAST CERVANTES, STE. B

CiTY-ST-ZP PENSACOLA, FL
e VP
NAME ASHLEY, DOUGLAS S

SYREET ADDRESS | 909 EAST CERVANTES, STE. B

CITY-ST-ZiP PENSACOLA, FL
TITLE VP
NAME MOLLOY, JON R

STREET ADDRESS | 909 EAST CERVANTES, STE. B

CITY-§T-21P PENSACOLA, FL
TITLE ST
NAME WALLACE, JEAN V

STREET ADDRESS | 909 EAST CERVANTES, STE. B
CITy-ST-2IP PENSACOLA, FL

TITLE

NAME

STREET ADDAESS
CiTy-ST-2IP

UOn00e4Rsaen
030700004023 153,75

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the infarmation supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | funther certify thai the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same 'egal effact as if made under oath: that | am an officer or director
tee empowered 10 execute this repart as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if

of the corporalion or the receiv
changed, or on an attach

SIGNATURE:

dress, with all other Hke empowered.

A

i o7 g

S?HTURE AND TYPED OR PRINTED NAME OF SHGNING OFFICER QR DIRECTOR

Date Daytims Phona #

o




