2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DOCUMENT # P03000123869 Jan 23,2006 08:00 AN
. Enity Name Secretary of State
RICK TREMOR, INC.
Principai Place of Business . - . Maiiir:g- Adﬁress
7908 PLEASANT OAK AVE. 7808 PLEASANT QAK AVE.
AR
2. Principal Place of Business 3. Mahbng Address
Suite, Apt. #, etc. . Stite, Apt. #, eic. 1st MOORE CR2EG34 (10/05)
Cily & State City & State B 4. FEi Number Applied For
80-0084056 Not Apphcat
Zip Country Z Country 5. Certificate of Status Desired M gi';g ‘ﬁ:’e‘ﬂﬂc’”al
6. Name and Address of Current Registered Agent 7. Namie and Address of New Registered Agent
i - Narme o
;-ggéﬁ g EE’EEIS%P;J‘E}RS P:jK AVE Strest Address {P.0O. Box Number is Not Acceplable)
NAVARRE FL 32566 s
City FL Zip Code

B. The above named entity subrmils this statement for the purposs of changing its registersd office of registerad agent, or both, In the State of Florida. 1 am familiar with, and acne
the obligations of registerad agent. .

SIGNATURE

Signature. typad of priied nams of regsieres agant Brd Wie F spohoaie INOTE Regisired Spent sagrakee moulfad whes eindialing) : " DATE

R oWl FEER SR

-~ After May 1, 2006 Fee Will Be $550.00 " . -
HMake Check Payable to Florda Deprtfient of Stats

e

8. Election Campaign Financing ~ $5.00 May r
Trust Fund Contrisution. [0 Added to Fees

18, OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TTLE PTD O oelete T Ol Charge LA
NEME TREMOR, RICHARD J NAME -

STREST ADGRESS | 7808 PLEASANT OAK AVE. STREET AQDRESS o }%&%gg%%g%%? o6 150,00
crv-5-2P INAVARRE FL 32566 - fomsrar St .

TIHE VSD O peete HE [lCmmge  [Taser
HAME TREMOR, WANDA C NAME

STACET ADDRESS | 7808 PLEASANT QAK AVE. STREET ADORESS

CTY-ST-ZP |NAVARRE FL 32568 CITY - 57-21P

AE . ) L _ N w g o O Change ~ [ Age
MNAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-S7-2IP Ciry-51-2IF

e Cloeee | e O Change a0
NAME NANE

STREET ADDRESS STREET ADBRESS

CITY-S7-2IP Cily-51-ZF

TITLE 7 Delete e Cicnange [OAs
e HAME

STREET ADDRESS STREET ABDRESS

G- ST-21p oITy-57-79

ML [ Detete i T PV
HAHIE NAME

STREET ADDRESS STREE] ADCRESS

CITY-ST-7P CITY-5T-2P

12. | heraby certify that the mformation supplied with this fi!ing'dc')es not quality for the exémbtions coftained in Section 118, Florida Statutes. 1 further cartify that the informati
indicated on this report or su ental report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or direric

PE
of the corporation ar 1B gluer gr trustes empowered 1o executs this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 1
if changed, or on ap th an address, with g

SIGNATURE:

other like empowered.

A £ ¥A ’ % y7 7262.—

AND TYPED OF PRINTED NAKE OF SIGNING OFFICER OR DIRECTOR




