2007 FOR PROFIT CORPORATION . FILED
ANNUAL REPORT (AR)

DOCUMENT # J10943

1. Enlily Name

ZICK, INC.

May 04, 2007 8:00 am
Secretary of State

05-04-2007 90083 016 ***150.00

Principal Place of Business
ZICK INC.

Mailing Address
ZICK INC.

)

1598 NANTUCKET CT. 1598 NANTUCKET CT.
PALM HARBOR FL 34683 PALM HARBCR FL 34683
us us
2, Principal Place of Business - No P.0O. Box # 3. Mailing Addross

Suile, Apl. #, alc. Suile, Apl # el 1st MOORE CR2E034 (10/06)

Cily & Slale Cily & Stale 4. FE| Number Applied For

- 1
59-272372 Not Applicablo
Zip Country Zip Country

5. Corlificale of Status Desired O 38.75 Adational
Fee Required

6. Name a

nd Address of Current Registered Agent

7. Name and Address of New Registered Agent

ZICK, OLIVER

1598 NANTUCKET CT.
PALM HARBOR FL 34683

MNarme

Street Address (P.O. Box Number 1s Not Acceplable)

City

FL Zip Cede

8. The above namead ¢ntity submils this slatement for the purpose of changing its registered office or reaislered agent, of both, in the Slate of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE

Sgnalute, typed o

prinien name o reguieied Bgent and Lie © apphcabig, [NOTE Regstered Agent sgnalure recured when rg:nslating) DaTE

FILE NOW!!
After May 1, 2007

Make Check Payable to Florida Department of State

FEE IS $150.00
Fee Will Be $550.00

9. Election Campaign Financing $5.00 May Be
Trust Fund Centribution. ] Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P O nelete i P . & Change [ Adition
WAME ZICK, OLIVIER NAME ZIeKk, 0 Fivie ke 7

sIrTApDarss | APT. 134, 456 ALT. 18 sirec amniess | #1548 Mantuo ot

cnv-sizp | PALM HARBOR FL 34683 v s | Polun Hagbor FL %%635

itE 7 Delete 1L {J Change [ Addition
NAME HAME

SIREET ADDRESS STREET ADDRF 88

CINY-ST-21P CIY-Si- 21

TILE 1 palete TILE [J change  [] Adailion
HALH - NAMF -

STRIET ADDRESS STREET ADDRE S5 B

CIiY-57-2IP CITY-5T. 7P

T O pelete TILE [ change [ Aadition
NAME NAML

SIRFET ADDRESS STREET ADDRESS

CHY-ST-2IP CITY S1-/IP

e [ pelete e [J change [ Addition
NAME NAME

SIRLET ADDRESS SIREET ADORE SS

EIY-5T-21P CITy- ST 2P

e 1 Delete TITLE [ Change [} Addilicn
NARL NAME

STRIET ADDRESS SIRELT ADDRESS

eIy SI-2IP ony-sl- 2P

12. | hereby cerlily thal the inflormation supplied with this fling does not qualify Tor the exemptions containad in Soclion 119, Florida Statutes. | lurthor certify thal the information
indicated on this reporl or supplemental report is rue and aceurale and that my signature shall have the same legal effect as il made under oalh; that | am an officer or director
of the corporalion or the receiver or trusiee empowered (o axecule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an alwm all other like empowered.
SIGNATURE; 7 ——

SIGNATUREANG TYPED OR PRINMFBRAME OF SIGNING OFFICER OR DIRECTOR

Dae Daynre Phone 4

/21 [e1 127-734 20

r




