FILED

-~ - 42007 FOR PROFIT CORPORATION Apr 30,2007 08:00 AM

ANNUAL REPORT

DOCUMENT # L55676 Secretary of State

1. Entity Name
RICHIE & ASSOCIATES, INC.

Principal Place of Business Mailing Address
131 TEMPTATION CCURT P 0 BOX 1997
LAKE PLACID, FL 33852 LAKE PLACID, FL 33862

REEM TR

04122007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e AeledFr

65-0181413 Not Applicable

$8.75 Additional

5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registerad Agent

RICHIE, JACK L DO NOT WR'TE

131 TEMPTATION COURT

LAKE PLACID, FL 33852 IN THIS SPACE

8. The above named ently submits this statemaent far the purpose of changing iis registered office or registared agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
DATE

Signalure. typed or prinled name of registered agent and tille f epplicabls (NOTE" Regikterad AQENnt WQnaILIe f8quIFeq whan reinstating)

9. Election Campaign Financing $5.00 May B UDDE“]H?%]H?D 3
Aftor Moy 1 2007 Fao will be'e850.00 |  TwstFundComnouion, [ AddedtoFees | [5,/15/07-80041-019 150.00

10. OFFICERS AND DIRECTORS |

TIMLE FD

HAME RICHIE, JACK L

STREET ADORESS | P O BOX 1997

CITY-ST-21p LAKE PLACID, FL 33862

TInEe

NAME

STAEET ADDRESS
CITY-8T-21IP

TITLE
NAME

STREET ADDRESS DO NOT WRITE

CIFY-ST-2IP

- | IN THIS SPACE

NAME
STREET ADORESS
CITY-§7-2IP

TImE

NAME

STAEET ADDRESS
CITY-81-2IP

Tmne

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hareby certify that the infarmation supplied with this filing does not qualify for the exemptions containad in Chnapler 119, Florida Stalutes. | further certify that the information
indicaled on this raport or supplemental report is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trusiee empowered 1o execute Ihis report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach t with ap agdress, with all other like empaowarsd.
SIGNATURE:éZ Hoode Tacicl. Bk s H-728-07  8E5-945-/763

HATURE AND TYPED OR PRINTEDC NAME OF $IGNING OFFICER OR DIRECTOR Dals Daytime Prone #




