2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P02000060397

1. Eniily Name

LOMICKY ENTERPRISES, INC.

Prircipal Place of Business

6550 JACQUES WAY
LAKE WORTH FL 33463

Maniing Acddress

8550 JACQUES WAY
LAKE WORTH FL 33463

2. Pencipal Place of Businass - No P.C. Box #

3. Mailing Adcrogs

Suie. Apl #. etc,

Saile, Apt #, etc

FILED
Feb 08, 2008 08:00 A1
Secretary of State

L

1st MOORE CR2E034 {10/07)
City & State City & Siate 4. FEl Number Appiied For
07-3185257 Not Appicabie
Z Juni z : .
" Counity ® Country 5. Certficate of Status Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LOMICKY, RICHARD
6550 JAQUES WAY
LAKEWORTH FL 33463

Street Address (P.O. Box Number 1s Nat Acceptabie)

City Zipy Cade

FL

8. The apove named entity submits this statsment for tha purpose of changing its registered office or registered agent, or eotr, in the State of Flonda. | am familiar with, and accept
the ephgations of regisiered agent.

SIGNATURE

SanL e, by edd O prinead Banc o) ren sered st el tig L arphoat, MCTE REZSUa80 AZONT SRALS T Aaqure i whor rntatiling s DATE

'-E-FILE NOW It - FEE 15:$150.00

9. Eleciion Camaoaign Financing  $5.00 May Be
Trusi Fund Conibution.  {]  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTCORS IN 11
TINE D O nerete TITLE [ Change  [Z] Addition
HAME LOMICKY, RICHARD NAME
STREET ADDAESS | 6550 JACQUES WAY STREET ADDRESS
CITY-§7-21P LAKE WORTH FL 33463 CITy-ST-2IF
MLE [ Deete TITLE - ma [cChange [ Aaciicn
MAME HAME L!UI 1 " )l IH":!“‘I.:UL
3 A0 Ca D [
STREFT ADDRESS STRFFT ADDRESS 02/18/02-20012-008 150,00
CITY-5T-712 CITy-5T-2IP
TME ] geete TLE O change [ Additon
HAME HATAE
STREET ADDRESS STRTET ADDRESS
CITY-ST-219 CITY-5T-21P
TITLE O pelete TITLE O change [ Addition
HAME HAML
STREET ADGRESS STRLET ADDRESS
IV CIrY-51-2p
TIME 7 Delate TITLE Tl Change [ Addibon
HAME T
STRZET ADDRESS SIRLET ADDRESS
CITY 81 28 cine-§i- 2w
TITLE [ pelgte TILE [CJCharge [ Addition
NAME NAME
STREET ADGRESS STAEEY ADDRESS
CITY-S1-21° Cry-St-71P

12. ) herety ceriity that the informaticn supplied with this filing does nat qualify for the exemptions contained in Seclion 119, Flarida Statuies | further cerufy that tne information

indicatad on this report of supplement;
of the COporation or ihe receiver of
if ¢hanged, or on an attachment 4

SIGNATURE:

truc and accurate and
owered 10 execute thig
2Es, with all uther Ik

powered.

my signature shall have the same legal eftsc: as if made under oath: that § am an officer or director
port as required by Chapier 607. Flerida Statutes; and ihat my narme appears in Block 18

ar Block 11

NATURE A76 TYPED OR Wms{wﬁnnm R OR DIRECTOR

Cra Cayumg Fnore w




