2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 16,2007 8:00 am
DOCUMENT # P06000045253 22 ecretary of State

1. Entity Name Ry Kok ok
DENNIS FRICKE, INC. 04-16-2007 90335 022 150.00

Prinqi_pal Place of Business Maifing Address

254 RUTH BLVQ: 254 RUFH BLVD e :

LONGWOOD, FL 32750 LONGWOOD. FL 32750 q 00 B qz 1 a N

2. Princlpal Place of Business - No P.O. Box # 3. Mailing Address . E] D D D D |:| D D D D D D D D D
Suite, Apt. #, elc. Suite, Apt. #, efc. 03192007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

204< 88159¢ Not Appicable
R Couniry Zp Country 5. Cerlificate of Status Desited [ ?eae;gq Aadtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent

Name

KELLEY, GOLDBERG, LEACH & COHN PL

475 MONTGOMERY PLACE Street Address (P.Q. Box Number is Not Acceptable)
ALTAMONTE SPRINGS, FL 32714

City FL -[ Zip Code

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

SIGNATURE
- Signature, Typed or printed name of reisterad agent and litle f applicable. {NOTE: Registared Aganl signature fequired when reinsiating) DATE
FILE NOW!HI FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fung Contribution. [J  AddedtoFees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Detete TIME [ Change  [] Agdition
NAME FRICKE, DENNIS NAME
STREET ADORESS | 254 RUTH BLVD STREET ADDRESS
CITY-S7-2IP LONGWOOQD, FL 32750 CITY-5T1-2P
TMLE O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST- 2P
TE (] Delete TITLE [ Change [ Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P g - CITY-51-2P
THLE . [ pelete TILE : [ change [ Addition
NAME : MNAME
STREETADDRESS | ¥ STREET ADDRESS
GiTY-ST-7P !, CITY-ST- 2P
THLE ) [ Delete FITLE [ Change [ Addition
NAME y NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-7P
TITLE [ pelete TILE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2P

12. 1 hereby cerify that the information supplisd with this filing does not qualify for the exemptions contained in Ghapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarne legal effect as if mada under oath; that | am an officer or director
of the corporation or the receiver of trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 it
changed, or on an altachment with an address, with all ather like empowerad.

SIGNATURE: s el Lennic Fricke Z/{_ﬁf/a) S> Y63 AbbS

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Daynme Phone #




