2008 FOR PROFIT CORPORATION FILED

PN ANNUAL REPORT _ Apr 16,2008 08:00 AT

DOCUMENT # P06000052854

1. Entity Name

BILL FLICK INC.

Secretary of State

Principal Place of Business Mailing Adaress
2635 HILLCREST AVENUE 2635 HILLCREST AVENUE
PENSACOLA, FL 32526 PENSACOLA, FL 32526

R AT

03172008  No Chg-P CR2E034 (11/05)

; 4, FE! Number Applied For
. 20-4684695 Not Applicable
- 5. Certificate of Status Desired O $8.75 additional

Fee Required

6. Name and Addmu of Currant Ragis!ered Agonl

FLICK, WILLIAM W I
2635 HILLCREST AVENUE
PENSACOLA, FL 32526
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8. Tne above named entity submits this statement for the purpose of changing its registered offwce or reglslered agenl or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE

Signalure, lyped or PILed name Of regatesed agenl and ik if apphcabls, {NOTE: Registerec Agent signature required when reinstaling} l || if [Lﬂ H f' 3" 5:\
Lt

e o L"JHL..I ||;i| T

FILE NOW!! FEE IS $150.00 8. Election Campaign Financing 35.00 May Be
Aftor May 1, 2008 Foe will be $550.00 Trust Fung Contribution. O  Addedto Feos

14. COFFICERS ANC DIRECTORS | N

LE P ”‘g';im:!%
NAME FLICK, WILLIAM W II

SIREEY ADDRESS | 2635 HILLCREST AVENUE
CITv-ST-21P PENSACOLA, FL 32526

TITLE

NAME

STREET ADDRESS
CITy-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

HAME

STREET ADDRESS
CITy-81-2IP

TTLE

NAME

STREET ADDRESS
CITY-87-21P

TITLE

NAME

STAEET ADDRESS
CITY-ST-2IP

12. | hereby cerlify that the sn!ormatlon supplied with this filing does not quzlily for the exempticns contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemnental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recerver of trustee empowered to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed. or on an attachment with an address, with all otner like empowered,

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayine Prona




