2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 16,2007 08:00 A

DOCUMENT # P02000014584 Secretary of State
1. Entity Name
MARIE FRICK, INC.
Principal Place of Business Mailing Address
10403 COPPERWOQD DRIVE 10403 COPPERWOQD DRIVE
NEW PORT RICHEY, FL 34654  US NEW PORT RICHEY, FL 34654  US
T ST AR HARRUNOM KRR
Suita, Apt, #, elc. Suite, Apt. #. etc. 04112007 Chg-P CR2E034 (12/06)
City & State City & Stale 4. FE| Number Applied For
) 02-0554703 Ngl Applicable
20 Country . Zip Country 5. Certhicate of Stalus Desred O Eg.;i:\]?:‘;honal
6. Name and Address of Current Registe.red Agent ) 7. Name and Address of New Registered Agent
Name
FRICK, MARIE
10403 COPPERWOOD DR Streal Address (P.O. Box Numizer s Not Acceolabls)
NEW PORT RICHEY, FL 34854
City FL l Zip Code

8. The above named antity subrmils this statement for the purpose of changing ils regisiered office or regislered agent, or bath, in the State of Fionda. | am familiar wilh. and accept
the obligations of regislered agent.

SIGNATUAE
Signature typed of prinled Narhe of 1egrstaen agent and ule il applicable (NOTE: Regisidied Agont Sighature requiad when rensialing) DATE
FILE NOW!I! FEE IS $150.00 9. Electian Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contriution O AddedtoFess
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TLE PSD [ delete TITLE GO Y L 2% Change () Adaiton
TR = - -
HAME FRICK, MARIE NAME W E-B0050-00S 150, 00
STREET ADDACSS | 10403 COPPERWOQD DR SIREFT ATDRESS
CiTy-S5- 2iP NEW PORT RICHEY, FL 34654 CIre-SI-2ip
TTLE v O Derete TLE O change 3 Adcition
NAME FICK, THOMAS J NAME
STREET anDRESS | 10403 COPPERWQCD DR STREET ADDRLSS
CIIY-5T-2IF NEW PORT RICHEY, FL 34654 CITY-ST-2IP
TITLE ) Delata TITLE Ocrange T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITYST-21P
TILE 3 Detete TIILE [Jchange (T Addion
NAME HAME
STREED ADDRESS STREET ADDRESS
oTy-S1-2IP CITY-ST- 2P
TinEe O Detete (LT3 O3 crangs 3 Agawon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-71P CIy-g1-2IP
TiTLE [ Deieie TITLE [dcnange [ Adchlion
NAME NAME
STREET ADDRESS STRLCT AGDRESS
CITY-§7-2IP CITy-57-2iP

12. I nereby certfy that the ifermation supplied with this filing does not qualify for the exempuons contained n Chapter 119, Florida Stalutes, | further certify that the information
ndicaied on this report or supplemental report is true and accurale and that my signature shail have the same legal effect as if made under oath; that f am an officer or directar
of the corporalion or the receiver or rustee empowered 1o execute Lhis report as required by Chapier 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or an an allachment with an address, wilh all other ke empowered \

SIGNATURE: \/}/Y)QM(%UU( H) 12lo

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dafe Daytime Prona &




