FILED
2006 FOR PROFIT CORPORATION Apr 21,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P04000002034 04-21-2006 90104 019 ***150.00

1. Entity Name

JB KRICK GROUP, INC.

Principal Place of Business Mailing Address B : . &““58 Qb b

3816 MONICA PKWY 3816 MONICA PKWY ) S R

SARASOTA, FL 34235 SARASOTA, FL 34235

e T IO
Suite, Apt. #, etc. Suite, Apt. #, eic. 01272006 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FEI Number Applied For

72-1576742 Not Applicable
Zp Couniry ap Country 5. Certificate of Status Desired O Ei';gl‘::gﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
KRICK, JAMES -
3816 MONICA PIWY Street Adgress (P.O. Box Number is Not Acceptable)}
SARASOTA, FL 34235

City FL | Zip Code

8. The above named entity submits this statement for tha purpose of changing its regisiered office or registared agent, or hoth, in the State of Fiprida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. Typad o panted name of registered agent and plke 1l apphicatile. {NOTE. Ragisiered Agen! signabue required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign anancing - $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Conltribution. Added 10 Fees
10. QOFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 114
1LE PST [ petete TIMLE [ Change [ Additicn
NAME KRICK, JAMES NAME
STREET ADDRESS | 3816 MONICA PKWY STREET ADDRESS
CITY-S1-21P SARASOTA, FL 34235 Ciry-55-27IP
WLE O Detete TILE [ change [ Aodition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP Ty S1-2IP
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LT ST-7P CiTy-$7-2IP
TME O peete TIne [ cnange ] Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-81-2IP CITY-§1-2IP
TILE 1 pelete Mg [J Change  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
GIrY-ST-2IP CITY - §7-2P
TILE O Detete TNLE [] Crange £} Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S7-21P CITy-5T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same lagal effect as if mada under cath; that | am an officer or dirsctor
of the corporation or 1he receiver or trustee empowared 10 axecuta this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, wuh all other like empowered.

SIGNATURE: sdome L (£ T AL w 110 YL 1611

BIGNATLIRE AMND TYPED OR PRINTED NAME OF SIGNING dFFICER OR (NRECTOR Dae Dayume Phone #




