2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 29, 2007 08:00 A

. e e

DOCUMENT # P05000106376

1. Entity Name

Ri.C PROFESSIONAL APPLICATORS INC.

Secretary of State

Principal Place of Business

220 PRTHUR STREET
DELEON SPRINGS, FL 32130

Mailing Address

220 ARTHUR STREET
DELEON SPRINGS, FL 32130
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5. Certificate of Status Desired Fee Required

6. Nams and Addreu of Current Ragistered Agent vl

ZAPATA-COTHRAN, ELIZABETH
220 ARTHUR ST
DELEON SPRINGS, FL. 32130
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8. The above named entity submits this statement for 1he purpose of changing its registered offic
the cbligations of registered agent.

& or registered agent, or bolh in the State of Flerida. | am !ammar wilh, and accepl

SIGNATURE
Signature. [yped or prinied name ol registered agent and il 1l apphcable

[NOTE: Registarad Agent signaturn roquired whan rénslatng)

9. Election Campaign Financing

FILE NOWII! FEE IS $150.00 Trust Fund Contribulion,

After May 1, 2007 Fee will be $550.00

$5.00 May Be
Added to Fees

10.

OFFICERS AND DIRECTORS
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NAME
STREES ADDRESS
CITY-ST-2IP
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COTHRAN, RICKY L

220 ARTHUR STREET
DELECN SPRINGS, FL 32130
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TILE

NAME

STREET ADDRESS
CiTe-51-11%

TTLE

NAME

STREET ADORESS
CITY-ST-Z2IP

TITLE

NAME

STREET ADDRESS
CITY.ST-ZiP
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NAME

STREET ADDRESS
CITy-57-2P
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STREET ADDRESS
CITy-ST-2iP
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12. Fhereby certily that the inlormation supplied with this filin
indicated on this repart or supplemenial report is true ang
of the corporation or the receiver or Irusies am
changed, or on an attachen

SIGNATURE:

t with an address. with aff other like empowered.

A

doas nat qualify for the exemptions contained in Chapler 119, Florlda Slatutas | further certily that the information
accurate and that my signature shall have the same legal effect as if made under oathy; that | am an oflicer or director
powered (0 exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i

cr R,cky lee (THR KA 3/2&/07 8$8¢- 7475327

;lcm\ﬂjﬁnn TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREETOR

Data " Daytime Phone #




