. R FILED
2008 FOR PROFIT CORPORATION Mar 04, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOC UMENT # P00000041436 03-04-2008 90016 007 ***150.00
1. Entity Name
VICKI D, INC.
Principal Place of Business Mailing Address
8515 DEE CIRCLE 8515 DEE CIRCLE
RIVERVIEW, FL 33569 RIVERVIEW, FL 33569 7
T | E AR AEAT LR A
Suite, Apt. #, eic. Suite, Apt. 4, etc. 01302008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-1005999 Not Applicable
Zip Country Zip Country " , $8.75 Aaditional
5. Certificata of Status Desired O Foe Requirenli 0
6. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agent

Name

JONES, MARTIN S 0 - =
7746 - 66TH Streel Address Box N ar is NolAcceptable)
VALY e A, V)

PINELLAS PARK, FL 33781 v
U7 e u’aa

gD FL 5%, o

8. Tne above named entity submils this statement lor the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obllgallons of registered agent.

SIGNATURE SHsern) S . T IES ‘ //,-?0/08‘
Signatwe, yped o printed etud ngarr?and lidle il applicable. (HOTE: Regisierad Agem signaiure reauired when reinstating) ' DATE
[
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Taust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Mme D O petete TITLE [ Change [ Addiiion
NAME . DILLARD, VICKI NAME
STRET ADDRESS | 8515 DEE CIRCLE STREET ADDRESS
CirY-ST-219 RIVERVIEW, FL 33569 CITY-S1-21p
TILE [ Delete TITLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE 1 velete TITLE [ change {1 Addition
NAME . RAME
SIAEET ADORESS SIREET ADDRESS
CITY-57-21P CITY-ST-2P
TITLE [ pelee TITLE [d Change [ Acuition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-ZIP CITY-S$T-21P
TIMLE 1 petete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§7- 21 CIY-57-ZiP
TMLE 1 pelete WTLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADBAESS
CITY-ST-7IP CITY-S1-7IP

12. | hereby certify that the information supolied with thig filin g does not guality for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee pmpowered to execule this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment #ith an addfess, with all other like empowerad. ”} 72

SIGNATURE: M/é; M ek Ouid2D 2/”@" 5582,

TSIGNATURE ANDATYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phong #




