FILED
2006 FOR PROFIT CORPORATION Jul 11, 2006 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name

RYCKMAN & ASSQOCIATES INC

Principal Place of Business Mailing Address q U Yyoowv =+
2600 OKECHOBEE RD /0 EDWARD RYCKMAN '
FORT PIERCE, FL 34947 339 NW BAYONET PLACE

JENSEN BEACH, FL 34957

e s A A MR

i . . ite, Apt. #, .
Suite. Apt. #. ete Suie, Ant. #,efc 07052006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-0679564 Not Applicable
Zi Count Zi Count iti
" untry P ouniry 5. Certificate of Status Desired O $8.75 Additionat
_ - Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

RYCKMAN, EDWARD
339 NW BAYONET PLACE Street Address (P.O. Box Number is Not Acceptable)
JENSEN BEACH, FL 34957

City FL ‘ Zip Code

8. The above named entity subymits 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 or printed nama o1 18glered agent and Mie it applicable, (HOTE Regislered AGENt SIgnalura requited when reinstating) DATE

FILE NOW!I! FEE IS $550.00 8. Election Campaign Financing $5.00 May Be

Due by September 6, 2006 Trust Fund Conltribution. OO Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L P O Detete TMLE vp A ,{H-.. []Change [ Aadition
NAME RYCKMAN, EDWARD NAME Deront iy - T \
STREET ADDAESS | 339 NW BAYONET PLACE STRECTADDRESS | §34 SW Sun “‘"‘ o
cry-si-2F | JENSEN BEACH, FL 34957 crr-star | Pyeb SY. Lwele , FL 394373
TILE O pelete TINE CEe 1 [} Change &7 Addition
NAME NAME Ourene , Vincen +
STREET ADDRESS sREaDDAESs | BII S Owluw Coe
CITY-$T-2P GTY-ST-21P Port 5t Luciey FL 34950
WTLE [} elete TnE [JChange [ Adetition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2IP CRY-57-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2P
TITLE 7 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-8T-76F
TI7LE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P cny-5t-29

12. | hereby certity that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on ihis report or supplemental repart is rue and accurate and that my signature shall have the same fegal effect as if made under oath; that { am an officer or direcior
of the corporauon or the receiver of rusteg empoweed 10 execute lhn eport as required by Chapter 607, Florida Siatutes; and thal my name appears in Block 10 or Block 11 if

7/6/oc 772-26o - O5 82!

Date Daytme Phong &




