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1. Entity Name
RICK MOCKEL FINANCIAL SERVICES, iNC,
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Principal Place of Businass Mailing Address

23046 SANBALFOOT PLAZA DRIVE 4578 HUNTING TRAILL
PALM BEACH, FL. 33428 . LAKE WORTH, FL 33467
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12, | heraby certily that the information supplied with this filing does not auaiify for the exemption stated in Section 119.07;1:-‘.){?;. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accyrate and that my signature shall have the sama legal effect as if made under cath; that t am an officer or direcior
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