2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

- —— ——— +

DOCUMENT # Lasers <@, | Feb 13,2006 08:00 AM
Y. oty Name IR, frg Secretary of State
RICHIE & ASSCCIATES, INC.
_Prmmp—aq_P;ce .of B;;s;nle—s-s— . - Maiting Au;d_réss
131 TEMPTATION COURT P O BOX 1987
R o ANVARR AR
2. Hnncapal Place of Business 3. Maling Addrass
Suite, Apt. ¥, et Suike, Apt. #, elc 1st MODRE CR2E034 (10/D5)
Ciy & State City & Stale 4. FEI Number 65-0181413 _;Jf)phred For
e Not Apptical
Zip Country Zip Country 5. Cenificate of Status Desired ) geﬂe ggﬂ t?}f:étmnai

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

?SH-;-EE'JS-]Q }fﬂth COUHT Street Addrass (PO, Box Number s Not Accemiabie}
LAKE PLACID F1 33852 )

City FL { Zip Cada
B. The above named entity submus 1his statement for the purpese of chenging its registared alfice or registerad agent or bath, it the State of Florida. | amn {amihar with, and at .
ihe obhgahons of registered agent,

SIGNATURE

Saghatture. Lrped o preved siew of eQualsad agenl and lisa d appacatiic (NOIE RBogrsterea Ageint axnaiicg radguired wharn ranstaimgl DATE

FILE NOW!I" FEEIS $150.00,
‘After May 1, 2006 Fee Wil B $550.00 7 "
Make Check Payable to Florida, Qgpartmeni of Staie )

i 9. Blection Campagn Financing ~ $8.00 May :
Trisst Fung Contribunon, (3 Added to Fees

° OFFICERS AN DIRECTORb ] . T ADDIONS/ACHANGES 7O OFFICERS AND DIRECTORS IM 31
LTS PD 1 oelete HIE ClChnge  [Jre
NANE RICHIE, JACK L NAME pooaotdain?y

STREET ADDALSS P © BOX 1997 STREET AQORESS 02723/00-80014-011 150,00
O-SI-IP L AKE PLACID FL 33862 : £ly-§1- 2P

me £ belete T (3 Crange a2
KOS HAME

STRLET ADDRESS STREET ADDRESS

CRY-§1-2P Cify 5729

i [T Oelete (11 [1€nange [ M
HAME NANE

STREET ADGRESS STREES ACDRESS

Ty -ST-2IP GITy-s%- P

T 2 beteta TALE [JCrange [JA
NARE NAVE

STREEY ABDRESS STRECT ADORESS

oY-5T- 1 CiY-§1- 2

THE 7 Dewe e O Gharge I8
NANE MNAME

STRECT ADORCSS STREET ADDRESS

CITY-§T-2F CiTY-ST-TP

THLE 3 oelere Huts ] Bhange [
HAVE NANE

STRLLT ApEhiLSs STHERF ADDRESS

CHY-5T-2IF EIlY-51- 2P

12 1 herey cemty that the wiormation supplied with tis titng doas nat quatty tor the exemiptions contained n Section 119, Flonda Sialutes. | furtiver cems)a shax Ihe Infuimain
indcated on tiis repart of sugptamental repart is true and accurate and thal my signature shall have the same legal effect as if made undey oath, that | am an officer or ditec!
at tne carparakan ar the rageiver or truslee smpowsred 1o execule this reporl as required by Chapter 607, Morida Statutes; and that my name gppears in Block 10 ar Black
it changed, o an an W wnt wilh an address with affeother like empowered.

SIGNATURE: 2 Sacel Kokd  OR-0B-2o0l SE3-Hi5-/95




