N FILED
2007 FOR PROFIT CORPORATION Mar 23, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P06000005014 03-23-2007 90031 011 ***150.00
1. Entity Name
JOHN M BICKING ASSOCIATES, INC
o
Principal Place &f Business Mailing Address T v
3936 SW 27TH AVENUE 3936 SW 27TH AVENUE B 00 27 9 40
CAPE CORAL, FL 33915 US CAPE CORAL, FL 33915 US
ite, Apt. #, etc. Suite, Apt. #, elc.
Suite. Apt. #, elc wie. APt 7, g 01122007  Chg-P CR2E034 (12/06)
Cily & State City & State 4. FEI Number Appliad For
20-40708540 Not Applicable
Zj Count Zi Count i
b ountry ® ountry 5. Certilicate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglisterad Agent
Name
BICKING, JOHN M
3936 SW 27TH AVENUE Street Address (P.O. Box Number is Not Acceptable)
CAPE CORAL, FL 33915
City FL | Zip Code
8. The above named antity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed rame of registered agent and fille if applicable. (NOTE: Registered Agant signatura required when reinstating) UATE
FILE Nowuf FEETS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2007 00 Trust Fund Contribution. 01 Addedto Fees
19, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1t
THLE P O elete TITLE {1 Change [ Addilion
NAME BICKING, JOHN M NAME
STREET ADDRESS | 3936 SW 27TH AVENUE STREET ADDRESS
CITY-ST-ZiP CAPE CORAL, FL 33915 CTY-S1-21P
T7LE [T petete TITE [ Change 3 Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-8T-ZIP CITY-51-21p
TTLE ] elste TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z¢P CITY-ST-2IP
TME [ petets TILE [ change [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-5T- 219 CITY-ST-ZiP
ILE [ elete e O change [ Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2P
THLE ) [ Detete THILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21F CITY-ST-2P
12. | hereby certify that the information supplied with this filing does nol quaiily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directer
of the corporation or the receiver or iruslee empowered 10 execute this repon as required by Chapter 607, Florida Statules, and that my name appears in Block 10 or Block 11 if
changed, or on an attachrent with an address, with all other like empowered.
/ N .
SIGNATURE: C L Tota M Biciwe 34307 13- 146-678

smu}ﬁns AND TYPED OF PRINTED NAME OF smrrna OFFICER OR DIRECTOR ] Daie Daytine Phane # J

+



