2006

ANNUAL REPORT (AR)

Fy

FOR PROFIT CORPORATION

FILED

DOCUMENT # P04000072259

1. Entity dMams

BICKFORD 8 ASSOCIATES, PA

Mar 17, 2006 08:00 AM
Secretary of State

Principai Place of Business

504 TURNBERRY LANE
ST AUGUSTINE FL 32080

Mailing Addresa

504 TURNBERRY LANE
ST AUGUSTINE FL 32080

L

2. Prncipal Place of Business 3. Malling Adgress

the caligatons of registered agent,

Sude, Apt. i, Bte. Suite, Apt. #, efc. 1st MOOQE CRZED34 (10/05)
Cny & Staie City & Stalg 4. FLI Numbes Applied Fos
L 20-1098458 fmt Applicat.
— . n
Zp Country i Country 5. Certificate of Stetus Desied [ $8-79 Addinanal
Fee Required
6. Mame and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent '
Name
??EEMCE]—{R‘?E ]éETS E Street Address {P.Q. Box Nurmber is Not Accapialle)
ST AUGUSTINE FL 32084
City FL LZiﬁ Code
_— —_— = _

8. Tha above named antity subimits 1his statemont for the purpose of changing its registered office or registered agent, or boih, in the Siai_e of Flcriga. 1am famibar with, ard accept

SIGNATURC

Sugnalure. typed we prited rame of regrsterad agent and iWc 1 apnlcadia

FILE NOWIY FEE IS $150.00. .
. After May 1, 2008 Fee Wil Be $550.00 -
Make Check Payabile to Florida Depanmer__itwqf Sate .

(NOTE Reqatored Agent signaig raqurred when tedvaing)) OATE
9. Blection Carmpaign Financing $5.00 May e
Trust Fund Contribution. {1 Added to Fees

10, OFFICERS AND DISECTORS [ ADDITICNS [CHANGES TO DFFICERS AND DIRECTORS IN 1 1
THILE PTD 3 pelete THLE [ tnange ] Acdition
NAME BICKFORD, HARRY D NAME
STAEEY ADGRLSS |504 TURNBERRY LANE STRELT AGARCSS _ o unononag Aoy
L(;m.si.mr ST AUGUSTINE FL 32080 GITY-81-7p (03/28/06-80043-004 1S0.00
e vSsO 3 Dewete Tt Cichange [ Addiion
HAME BICKFORD, DARRELL A NAME
STREET ADDRESS 1504 TURNBERRY LANE - STAEET ADDRESS
Ciry-51-0% ST AUGUSTINE FL 32080 TIT-53-2p
e 3 pelate e (3 Change [T Atuiion
AN B NAME
STALLY ALDRESS SIRLET ADDRESS
CIFY-S5-7iP Gily-st- 2
e T ootets TLE O chanpe [ Addition
NAME HAME
STREET ADDILSS SIHEE] ADDRESS
CHTY-S3-11p CITY-ST- ZiF
TILE 7 oatete THLE [JCharge 3 Addlition
NAME HAME
SIRELE ADDRESS SIREET ADDRESS
Gy -5T-209 €Ty ST- 2P
WILE 7 Oetets Tite (3 Change T Addition
NAME AL
STRECT AODRESS STREE] ADDRESS
CITY-5T-2P Giiy-§1- 42

of the corporaton of the recgiver or
it ahanged. ar an an altget

SIGNATUREX

12. | hereby cerpify that the inlormghon supplied with this filing does net qualily for the exemptions caontained i Section 119, Fiotnda Statutes | further cactity thal the informalion

incicatad on Iis report ar suplemental report is true and accurate and thal my sipnaiure shall have the same lega) effec! as if made under cath, that | am an officer or director
lad 10 execule This report as required by Chaptec 807, Flatida Statutes; and that my name appears in Block 10 o Bloek 11
i .

Baytirma Proce 3



