2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ ADr 04, 2007 8:00 am

DOCUMENT # P00000061725
vt ecretary of State
RICK'S CUSTOM CARE, INC. 04-04-2007 90183 042 ***150.00
Principal Ptace of Business Mailing Address
161 SEBASTIAN BLVD. 161 SEBASTIAN BLVD.
#306 #306
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, efc. Suile. Apl. 4, clc. 1st MOCRE CR2E034 (10/06)
City & State City & Slate 4. FEI Number - Applied For
59-3654090 Nol Applicable
Zip Country Zip Country 5. Corlilicate of Status Desired O ?g';esql’:?:;m”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GELL, RICHARD F ,
161 SEBASTIAN BLVD. Slreet Address {P.O. Box Number is Not Acceplable)
#306
SEBASTIAN FL 32958
City FL Zip Code

8. The above named enlity submits this statemcnl for the purpose ol changing ils regisicred oflice or regisiered agent. or both, in the Slale of Florida. | am familiar with, and accept
the obligalions of registered agent.

SIGNATURE

Sgnaturg, typgd ar prinded name at rogstered ageeil amd ks © apnhcable [NOTF Fegsiered Agent signaute requirge wien remstating) DATE

[N
FILE NOW!!I FEE IS $150.00

} " 9. Election Campaign Financi .

After Mav 1, 2007 Fet.!'WIII Be $550.00 TruslI FrL:nci C;]nllr?bulilt:n. CIT% figj?ol‘;‘!?;fe
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1 P {1 pelote mi [ change  [] Addition
NAMI GELL, HICHARD F NAME
skt aponss | 161 SEBASTIAN BLVD. #306 SIREL | ADINE 54
ciy s ap | SEBASTIAN FL 32958 ey S0 AP .
1 $ Xx\lele s ) change [ Addilion
- HARDESTY, GEORGETTE § A ]
simlianss | 161 SEBASTIAN BLVD. #306 SIRELTADDR S
sy sioAp SEBASTIAN FL 32958 BN 1 AP
1t O pelate it [ change  [] Addition
NAMI NAML
ST 1 ADDRISS SIRIE[ ADDRE 5%
ciy.s1.ze CIY sI Ap
it O Delele L O change [ Addition
NAMI NAR
STREE) ADDRLSS SHLET AR SS
iy S7-2p iy 1 4P
i 1 Delele ALl O Change [ Addition
A AR
S0 L | ADDR(5S SIREL | ADDRESS
Y $1 AP Gy 1P
HII D Delole THiL D Ch&!l(_m D Addition
NAME; NAME
SIRLLT ADDRESS SIRLE [ ADAY S5
CY-s1-2p Y 81 2P

12. | hereby cerlify thal the informalion supplicd with this filing does nol qualify for the exemptions conlained in Section 118, Florida Slatuics. | lurther certify that the information
indicated on this report or supplemental report is rue and accurale and that my signature shall have the same legal cffect as if made undor calh; that | am an officor or direclor
of the corporation or the receiver or trustce empowered to execule this reporl as required by Chapter 607, Florida Slalules; and that my name appears in Block 10 or Block 11
il changed, or on an atiachmenl with an address, wilh alt other like ompowered.

SIGNATURE:

32607 i 772-58/-59S /

INTED NAME OF 5 ING OFFICER OR DIRECTOR e Erayurse Phong #




