2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 09, 2007 8:00 am
DOCUMENT # P02000060397 5. ecretary of State

1. Enlity Name
LOMICKY ENTERPRISES, INC. 04-09-2007 90048 007 **130.00

Principal Place of Business Mailing Addross
6550 JACQUES WAY 6550 JACQUES WAY

LAKELAND FL 33463 LAKELAND FL 33463 .

: 6550 Jacques Way
2. Principal Place of Business - No P.O. Box # 3. Lake Worth, Florida 33463
Lomicky Enterprises y
£ 6550 Jacques Way

Suile, ApL. #, ete. 1st MOCRE CR2E034 (10/06)

Lake Worth, Florida 33463
Ciy & State = =~ City & Slale 4. FEI Number 07-3185257 Applied For

Not Applicabla

Zi Count i C p
P ouniry Zip auntry 5. Cerlificate of Stalus Desired (| $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= MNamc -

LOMICKY, RICHARD

6550 JAQUES WAY Siroot Addross {P.O. Box Number is Not Acceptable)
LAKEWORTH FL 33463

City FL | Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or rogistered agent, or bolh, in the State of Florida. | am familiar with, and accept
tho obligations of regisiered agenl.

SIGNATURE

Sgnniura, lyped or printed name of regisieren agenl and Lile ¢ anpheadle. [NOTE: Regslered Agenl signalure requrea wnen renslaing} DATE

FILE NOW!!! FEE:IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [[]  Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T D [ Delete TIEe [ change ] Addition
NAME LOMICKY, RICHARD NAML

SINFT AoDfess | 6550 JACQUES WAY STHEET ADDFESS

ore si-zip | LAKE WORTH FL 33463 oy s1 2

i [ Delete TILE [ change [ Addition
NAMF NAME

SIRIET ADDRFSS STAEET ADDRESS

CITY-$1-7IP CITY- ST 21P

THE : [ Dalete TILE i cT T O change ) Addition
NAME NAME

STRILT ADDRISS STREET ADDRESS

CITY-ST-21p chy s ap

T O petete it [Cciange [ Addilion
NAMY NAM:

STREET ADDRI8S STRLEA ADDRESS

CIY-SI- 4 CIY - S1- /1P

HI ] pelete 1 O change ] Addition
NAME NAML

SR E1 ADDRLSS STREET ADDRESS

CITY-ST-2IP ciTY 1 7P

me [ pelete TMLE [ change (] Addition
NAML NAME

STRFI ADDRESS SIRFET ADDRESS

CIY - ST-20p CITY- ST 7P

12. | heraby certify hat Lhe informalion supplied with this filjpg does ng)
indicaled on this report or supplemental roport is tru d accur
of tho corporation or the receiver of Iru
if changed, or on an allachment wit

alify for the exemptions contained in Section 119, Florida Slatules. | further cortify that the information
nd that my signature shall have the same legal eflect as if made under calh; that | am an officer or director
tc this report as required by Chapler 607, Florida Stalules; and that my name appcars in Block 10 or Block {1
ar like empowered

SIGNATURE:

WURE AND TYPED DWME OF SIGNING OFFICER OR DIRECTOR Cae e Phans &




