2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 31, 2008 08:00 AN

DOCUMENT # P06890005014 Secretary of State
4. Entity Name . q
JOHN M BICKING ASSOCIATES, INC W W . JL f;‘j:@,
Principal Place of Business * Mailing Acidress
3936 SW 27TH AVENUE 3936 SW 27TH AVENUE
CAPE CORAL, FL 33915 US CAPE CORAL, FL 33915 US
2. Piincipal Piace of Business - No P.O. Box # 3. Mailing Address H"”ll‘ m I|”I m“ m“ ||W Ilm Ilm ||)|‘ IW |Im HN |mm N ‘"‘
Suite, Apt. #, elc Suite. Apt #. etc. 03132008 Chg-P CR2E034 (12/06)
Cily & Stale Cily & Stale 4. FEI Number Appled For
20-4070540 Not Applicable
Zp Country Zip Country 5. Certhcate of ?xatus Desired 0 2888. :Eq‘ﬁ?:;tional
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

BICKING, JOHN M
39356 SW 27TH AVENUE Street Address (F.C. Box Number is Not Acceptable)

CAPE CORAL, FL 33915

City FL | Zip Code

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

v o-

SIGNATURE

Signaiure typed o printed nan.a of registerad agent and il f seplicable. . (NOTE: Registerud Agent Bignature roquired whan rtiins‘n'mgi ot B ! DAIE  *
FILE NOW!II FEETS $150, 8. Election Campaigri Fraicng | $5.00 May Be
After May 1, 2008 F 00 Trust Fund Coninbupon. O Addad to Fees
LTI a ' "
10. CQFFICERS AND DIRECTORS =~ ™™ M AR ) ADDITIONSICHANG;WE&B;};{\NQ DIRECTORS IN 11-
- - bt ot o -
TILE p [ pelete nne . 410708~ a5 QHEJIMI;% 0 E:{Wmhun
NAME BICKING, JOHN M NAME : .
STREET ADDAESS | 3936 SW 27TH AVENUE STREET ADNRESS
ar-st-ar | CAPE CORAL, FL 33815 CITY- ST- 2P
TME (2] Delete me ' [ICnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRLSS
CITY-ST-21P Cry-g1-21p
1TLE O pelete TITLE [ Crange  [] Addtion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiY-§T.2IP CITy-$1-2IP
e [ berete TIIE [ change  [C] Addition
NAME NAME
STAEFT ADDRESS STREET ADDRESS
CrTy-81-20 CITY-ST. 7
TOLE [ Detete TImE, [ crange  [C] Acedion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P e GiTY-5T-2F  » . -
TILE ) - 7 O oekle TmEe T -t . T ©° [l Change = [T Additon
NAME e ; v el e Lo N
STREET ADDRESS ’ vt T Lol STREET ADDRESS k R4
CITY-5T-7IP - e e e w . - CITY-$§1-2F —

12. | hereby cerlity that the infafmation supptied with this liting does not quatify %o the exemplions containeet in Chaplar 119 Florida Stailes, 1 further sertity inat the information
indicated on this report or supplemental report i rue and accurata and that my signature shall have the same legad eliect as o mudg unngr oath; (gt ! am an oticer ar direclo
ol the corporation or the receiver or ruslee empowered 1o execule this report as required by Chapler 807, Flonda Slatutes. and that my name appears in Biock 10 or Block 114
changed, or on an attachment with an address, wilh all other like empowered.

. -
SIGNATURE: g- C i Tt M. Bierne 32808
RE AND TYPED OR PRINTED NAME QOF squsNycFFu:an OR DIRECTOR I Data Dayun.a Frojue 8




