.7

2007 FOR PROFIT CORPORATION Apr 03, 20 08:00 A

ANNUAL REPORT

DOCUMENT # P05000035225 Secretary of State
1. Entity Name
VICARY MANAGEMENT GROUP, INC.
Principal Place of Busingss Mailing Address
406 ARLINGTON AVE E 406 ARLINGTON AVE E
OLDSMAR, FL 34677 OLDSMAR, FL 34677
R i N IERANER N
Suite, Apt. #, etc, Suite, Apt. #, elC, ) 02222007 Chg-P CR2E034 (12/06)
GCity & Stale . City & State 4, FEI Number Appled For
20-2461675 Naot Applicabla
Zip Country Zip Country 5. Certificale of Status Dasired | gi.zg S:Jedétional
8. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent

Name

VICARY, WILLIAM C JR
408 ARLINGTON AVE E Street Address (P 0. Box Number is Not Acceptable)

OLDSMAR, FL 34677

City FL | Zp Code

8. The above named enlity submits this statement for the purpose of changing its registered office ¢r registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registerad agent.

SIGNATURE
Sgnature. typed or printed name of registarad agant ana tie If apphcanle {NOTE: Registared Agent Signatura raquired wnen rengiebng) DATE
FILE NOWIIl FEE IS $150.00 8. Etection Campaign Financing $5.00 May Bo
After May 1, 2007 Foo will be $550.00 Trugt Fund Contribution. O Added 1o Feas
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE D [ Delete e [Jchange (7] Acdilion
NAME VICARY, WILLIAM C JR NAME
STREET ADDRESS | 406 ARLINGTON AVE E STREET ADDRESS
Gy -§1-21P OLDSMAR, FL 34677 CITY-ST-21P
1ILE O Detete TNLE [ Change  [7] Addition
NAME NAME
UIJIJDDDb 375
STREET ADDRESS STREET ADDRESS U4 “:' "f I HB}.“HDI ISU nD
CITY-ST- 2P CiTY-ST.2IP =
TILE 03 vetste TALE [ chengs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P cIry-$1-2IP
TILE 1 Delets TIILE [ Change [ Augilion
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TILE O Delers TITLE O change [ Addition
NAME NAWE
STREET ADDRESS STREET ADDRESS
CITy-§1-2IP . CITY-ST-2IP
TILE : ] Detete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIty-81-21P CITY-ST-2IP

12. | heraby cermr that the inlormatien suppliad with this filing does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on Ihis report or supplemgntal raporl s trhe and accurate and thar my signaturg shall have the same 'egal eflect as if made under cath; that | am an officer ¢r diractor
of the corporation or the receiver g trustea empowered tq executa this report as required by Chaptar 607, Flonda Statutes; and that my name appoars in Block 10 or Biock 11 it

d,

changed, or on an attachment th all otherdj
s IG NAT U RE ; ED Nue;w:snxnc OFFt OﬁDfF;ECTOR Z-/z 2&;4 7 3/5 Dayt ¢
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