2007 FOR PROFIT CORPORATION FILED

1. Eniity Nama

ANNUAL REPORT Feb 05,2007 08:00 AM
DOCUMENT # P0O0000041436 X Secretary of State

VICKI D, INC.

Principal Place of Business Mailing Address

8515 DEE CIRCLE 8515 DEE CIRCLE
RIVERVIEW, FL 33569 RIVERVIEW, FL 33569

AL AR

01182007  NoChg-P  CR2E034(11/05)

DO NOT WRITE IN THIS SPACE PR Aol o,
65-1005999 Nt Applicabls

$8.75 Adaitional
Foae Requirad

5. Certificats of Statue Desirad A

6. Name and Address of Currant Registerad Agent

JONES, MARTIN § DO NOT WRITE

7746 - 66TH

PINELLAS PARK, FL 33781 IN THIS SPACE

8. The above named anlity submits this statamant for the purposs of changing its regisiarad offica or registered agent, or bolh, in the State of Florida, 1 am familiar with, and accept
the obligations of registered agant.

SIGNATURE

Segndiurd, ivprad or grinted nama of reqisiared agant ena wila i aDpICaDIe {NOTE. Regusiered Agenl Sigrature requires when 1ensiaing) DATE

9. Elsction Campaign Financing $5.00 may Be

FILE NOW!!! FEE IS $150.00 Ackiad 10 Pt

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

10. OFFICERS AND DIRECTOAS {

THLE D
NAME DILLARD, VICKI

STREET ADDRESS | 8515 DEE CIRCLE _ -
Giv-si-ob | RIVERVIEW, FL 33569 UDnoone22000

02/13/07-30003-022 150, (0

TITLE

NAME

STREET ADDRESS
CITY-§T-21P

TITLE
NAME

SIREET ADDRESS Do NOT WRITE

Ciy-st-2i#

o IN THIS SPACE

NAME
SIREET ADDRESS
CIY-51.217

TILE

NAME

STREET ADDRESS
CiTy-S1-21P

e

NAME

STAEET ADDRESS
CITY-ST-20P

12. | haraby certily that the information supplied with this fling does not qualily for the exemplions contained in Chapter 119, Florida Statutas | lurther certify thal tha information
indicated on this report or supplemanial raport is true and accurate and that my signatura shall have iha same legal effect as if made undar oath; that | am an officer or diracior
of tha carporation or the raceiver or trustea empowered 1o executg this reporl as required by Chapter 807, Florida Statutes: and that my nams appears in Black 10 or Block 11 if

changed, or on an attachment with an gddrass, wih all otheggke ampowered. f 3 é /j
- . . / - -
SIGNATURE: /édéz F Ll rar; JUiMo Sofor c5iz

SIGNATUIE anD TYPEDIBR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Oale Caytme Prore &




