2007 FOR PROFIT CORPORATION

ANNUAL R

EPORT

DOCUMENT # P0600004961

1. Entity Name

JULIE LINICK, INC.

0

FILED
Apr 19,2007 8:00 am
ecretary of State

04-19-2007 90180 014 ***150.00

Principal Place of Business Mailing Address '-i LERTRY A A
4338 WATERFORD LANDING CRIVE 4338 WATERFORD LANDING DRIVE
LUTZ, FL 33558 LUTZ, FL 33558

Suite, Apt. #, etc. Suite, Apt. #, elc. 03262007 Chg-P CR2E034 (12/06)

City & Stale Cily & State 4, FEI Number Applied For

56-25 37 bAA Not Appiicable
Ze Country ae Gountry 5. Cenicate of Staws Desied [ $8+73 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Mame

COREY D LINICK PA
5920 MAIN STREET
NEW PORT RICHEY, FL 34652

Stieetl Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

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

the chligations of registered agent.

SIGNATURE

Signature, typed or printed name of registated agunt anc ttle

It applicable,

{NOTE: Registered Agent signature requied when rainstating} DATE

FILE NOWIl! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 Mmay Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ oetete TITLE [ Change  [] Addition
NAME LINICK, JULIE A NAME

STREET ADDRESS | 4338 WATERFORD LANDING DRIVE STREET ADDRESS

ClTY-ST-29 LUTZ, FL 33558 ITY-S51-2P

TILE [ Delete TIILE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-71P CITY-81-2P

TILE O celete TILE [ Change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-S1-2IP

TITLE O Delele TITLE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

TITLE O Delete TIMLE {J Change  [J Addilion
NAME NAME

STREET ADDAESS STREET ADDRESS

Cy-§1-7IP CITY-ST-2IP

TITLE [ Gelete TITLE [ change (O] Addition
NAME HAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZP CIY-5T-2P

12. | hereby certify that the information supplied with this fiing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cenify that the information
indicated on this report or supplemental report is true and accurale and thal my signature shall have the same legal effect as it made under oath: hat | am an olficer or director
of the corparation or the receiver or irustee empowered 1o execule Lhis report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11

changed, or on an atlachmss. with all other like empowered.
SIGNATURE: A-Torceck

03/3’047

SIGNATﬁf AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR
1

Dale Daytirme Prane »




