FILED
2006 FOR PROFIT CORPORATION Apr 24,2006 8:00 am

ANNUAL REPORT ecretary of State

"DOCUM ENT # p05000035225 04-24-2006 90379 033 ***150.00

1. Entity Name

VICARY MANAGEMENT GROUP, INC.,

Principal Place of Business Mailing Address $UUV LU

406 ARLINGTON AVE E 406 ARLINGTON AVE E

OLDSMAR, FL 34677 OLDSMAR, FL 34677

e R R
Suite, Apt. #, etc. Suite, Apt. #, etc. 04202008 Chg-P CR2E034 (11/05)
Cily & State Cily & State 4, FEI Number Applied Feor

20-295 /575 No: Applicable
Zip Country Zip Country - ) 5. Certificale of Status Desired [ Ei.gsqﬁgtiunam
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name

VICARY, WILLIAM C JR

406 ARLINGTON AVE E Street Address (P.0O. Box Number is Not Acceptable)

OLDSMAR, FL 34677

2 ‘ City FL I Zip Code

8. The above named entity submits this staiement for the purpose of changing its regislered alfice or registered agent, or botf, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, yped or panted name of registerad apent and title if appicable. (NOTE: Reistered Agent signature required when rsinstanng) DATE
FILE NOWH!I EEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fung Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS {CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE b O elete TIMLE [ Change [ Addition
NAME VICARY, WILLIAM C JR NAME
STREET ADDAESS | 406 ARLINGTON AVE E STREEF ADDRESS
CITY-5T-2IP OLDSMAR, FL 34677 CITY-51-21P
TILE O Delete TITLE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-Sf-21P Ity -ST- 217
TILE [ Detete T [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
TLE [ Delete TITLE [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§1-2IP
TITLE [ oetete TIILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIry-S$T-2IP
TITLE O pelete TILE [ Ghange [ Addilion
NAME NAME -
STAEET ADDRESS STREET ADDRESS
CITY-51-217 CITY-$T-2IP

12. | hereby certilg that tha information supplied with this liling dosas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on 1his report or supglemental report is trus and accurat and that my signature shall have the sama legal effect as if made under cath; that | am an officar or diractor
of the corporation or the receiyer or trustee empowered to executy this report as sequired by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

c¢hanged, ar on an attachmenf with an address, with all gther ik
=
. : F-208 B39, 309
7 Dste Dayuch Pronet 7 J

SIGNATURE; (227

NATURE KND TYPED OR PRINTED NAME OF SIGN omﬁ OR nmzcrod)




