2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

I
DOCUMENT # P03000121157 Feb 23,2007 08:00 AM
1. Eniity Name Secretary of State
MILTON A RICKARDS INCORPORATED
Principal Placo of Business Mailing Address
12054 145TH STREET'N" o 12054 145TH STREET N . o
LARGO FL 33774 LARGO FL 33774
- - TR
2, Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl #, olc. Suile. Apl. #, clc 15t MOORE CR2E034 (101’05)
City & Slato City & Stale 4. FEI Number Appled For
20-0339276 Nol Applicable
Zie Country Zip Counlry 5. Corlificale of Stalys Dosired [ ?g.;fq;:iﬂliona!
6. Name and Address ot Current Registered Agent 7. Nama and Address of New Registerad Agent
Name
RICKARDS, MILTON A
12054 145TH STREET N Slroot Address (P.O Box Number is Not Acceplable)
LARGO FL 33774
City FL Zip Cods

B. The abova named enlily submits this statoment for the purpose of changing i1s registered office or registerad agont, or both. in the State of Fiorida. | am famitiar with, and accept
the obligations of registerod agent.

SIGNATURE
Signalure, lyped or prinled neme o regisiered agen! and nile r spphcable. [NOTE: Regstered Agenl mignalure regqusred when rainstating) DATE
FILE NOW!!L FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Contributien.  [J  Added lo Fees

Make Check Payable to Florida Dopartment of State ’
10, OFFICERS AND DIRECTORS 11. ADDITONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P {1 Delete TLE [ Ghange  [] Addilion
NAMF RICKARDS, MILTCN A NAME HANCNEAT T 78
SIRELT ADDRESS | 12054 145TH STREET N STREET ADDPI S8 NS AT ORI e 15 (10
cv-si-ap | LARGO FL 33774 CITY-ST-2IP [
TITLE ] Delete HiLE [ Crange [ Addilion
HAMI NAME
SIRFET ADDAI 55 STREFT ADDRESS
oy s1- 2P ony-sl-1p
UL [3 eiete TINE [ ehange [ Addition
NAME . NAMP —
STREET ADDRESS STREET ADDRI 5
CITY-5I-2IF CITY - SI- 2P
1ITLE [ pelete THLE [ Change 7 Acditon
NAME NAME
STREET ADDAESS STREET ADDRI §S
CITY-S1-7IP ciry-si-2Ip
ILe [ petele il [ change [ Addilion
NAME NAME
SIREET ADDRLSS STREET ADDRESS
Chy-81-2IP CIry-s1-21P
TITLE [ pejeta TITLE [J change [ Adchlion
NAME NAME
SIREE] ADDRESS SIREET ADIRESS
CITY-S1-20P CITY-51-4iP

12. 1 heroby certify that the information supplied with Ihig filing doos not qualify for the exemptions contained in Section 119, Florida Slatules, | further corlify that the infermation
indicatod on this report or supplemental reporl is true and accurate and that my signature shall have the same legal effect as if made under cath; that t am an officer or diracior
of the corporation or the receiver or ruslee empowered 1o execule this report as required by Chapler 607, Florida Stalutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address. with ali other like empowerad.

SIGNATURE: MW H M—% F P D Dap-s8-Fr0r

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Qayuma Prone #




