2007 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # P00000061725

1. Entity Name:
RICK'S CUSTOM CARE, INC.

FILED
07 APR 16 PH I2: 27

Principal Place of Business
161 SEBASTIAN BLVD.

#306
SEBASTIAN, FL 32958

Mailing Address

#306

761 SEBASTIAN BLVD.
SEBASTIAN, FL 32958

NPT
FLERIDA

R Hllllllllﬂlllﬂllllllllﬂlll lll!llll[lllll!lllllll\lllll
Suite, Apt. #, etc. Sute, ApL. &, etc. 04112007  ChgP CR2E034 (12/06)
City & State City & State 4. FE1 Nurmber Applied For
59-3654090 Not Applicable
o Country Zie Country 5. Cerfificate of Status Desired [ ?g'z 5 A‘r’;’d“"““’
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registerad Agent
Name
GELL, RICHARD F
161 SEBASTIAN BLVD. Street Address {P.O. Box Number is Not Acceptable)
#3086
SEBASTIAN, FL 32958
City FL LZip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. + am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed o printed name of regisiared aperd and fitle i applicatse. {NOTE: Rogiiared Agent signaiurs required when reinstating) DATE
9. Election Cempaign Financing $5.00 may Be
Amendod AR Is $61.25 Trust Fund Contribution. Addsd to Foes
10 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P O Delete ML O change T Addition
NAME GELL, RICHARD F NAME
STREET ADDRESS | 161 SEBASTIAN BLVD. #306 STREET ADDRESS
crry-st-2p SEBASTIAN, FL 32958 CITY-S7- AP
TME [J Detete TITLE 3 Change Kmn’m
HAME /{,awgsr é{ﬁozas:m: s NAME
STREET ADORESS /é'/é'gems#ﬁd/&f'ﬂ 5194 STREET ADDRESS
S N Semmasrian. AL ZRF5E CiTY-S7- 2P
TMLE T Detete TILE O Change [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-29 CITY-5T-2P
WILE {F Detete e [] Ctange [ Addition
NAME NAME I — ¥
ooyl l% iy 04./23/07--01023--101 [} %51 .25
Tme el L L3 Deiete TLE O change [ Addidion
HAME MAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CHTY-ST- 2P
e O petate T [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2P coTY-51-2P
12. 1 hereby certify that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repont or supplernental report is true and accurate and that my signature shall have the same legal effect a5 if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 1 if
changed, or on an adachmen! with an addresggwith all other like empowered.

SIGNATURE:

Ly {07 TA2-587- 950/

Daxytrree FPhone §




