2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 10,2007 8:00 am

PO 7
DOCUMENT # P0800006063 ecretary of State
1. Eniity Name
VICK'S CORPORATION 04-10-2007 90018 047 ***158.75
Principal Place of Business Mailing Address
32408 HOLOPAW TRAIL P O BOX 910
SORRENTQO FL 32776 SORRENTO FL 32776
- - T
2. Puncipai Placo of Business - No P.C. Box # 3. Mailing Address
%0\-\3\‘00“&0\-\_1‘\1\_ P Q. %‘-‘-‘X' q \0
ite, Apt. #, elc. \ Suile, Apl. #. olc. 15t MOORE CR2E034 (10/06)
ity & Stale - City & Stale 4. FEI Number Applied For
é(\t_u-\\l( o ‘Y\—‘(\ . %QLMYAO -F _ QoHnnl LAo Not Applicabic
Zip Couniry Zip Country " ) ?{ $8.75 addnional
5. Corliticate of Stalus Desired
AN\, N e Fee Aequired
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Namao - . B .
MCCABE, VICTORIA J W Udye Mickaria N
32408 HOLOPAW TRAIL Strect Address (P.O. Box Number 1s Nol Acceplable)
SORRENTO FL 32776 23220 Helaeaus leail
Cily £z, Zip Code
Do et FL | S annl

8. The above named entily submils lhis slaiemenl for lhe purpose of changing ils regislered office or regisicred agenl, ot both, in the Staie of Florida. | am familiar with, and accept
the obligations of regislered agent.

SIGNATURE

SIghnlwe, Iyped o pused nwme G regisicre e agent and e r anolcable INOTE Fegisteres Agesl $ig alurg FECUet WIen feinslaliry ) LAl

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May Be
TrustFund Contribulion.  []  Addedto Fees

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

it P O pelete i P g Change ] Addilion
- MCCABE, VICTORIA J NAMI Mt Uake Vitkoorn &

SIREET ADDRESS 32408 HOLOPAW TR SIRET ADDRLSS 'b afb%a \,.\ QLQ W \AJ_-‘_K\H '\ L

Sty st-2ip SORRENTQ FL 32778 I SE AP Sowng ke Ty e LLT

I: D [ Delete {H! Change [ Addilion
HAR MCCABE, ROBERT D NAME hmt Labe Relozek © . %

SIREET ADDRE S | 32408 HOLOPAW TRAIL SIHELADDRSS | B Brnm o \_\6\_“ ?“ \;:T\t,h.t\,

oY §T 2IF SORRENTO FL 32776 cy st /p 4 mzw,m\\fo Yo Uty

K [3 petete I [ Change [ Addition
WAl ’ T e ] - T T - T

SIRFET ADDRESS SIRELT ADDRE S5

Cy st ap Gy ST 7P

T 7] Delete it [ Change ] Addition
NAML NAMI

STREET ADDRESS SIRIET ADDRI S

CIY si-7ip Gty s1ap

it 1 petete e [Jchange [} Addition
NAME NANL

SIRELT ADDRESS STRITT ANOR 5$

COY ST 2IP Gy $1 2P

i 1 pelele 1N [ Change [ Addilion
NAML NAME

SHNLIADDRLSS SIYET ADDRE S8

ClY $T-2IP CIY S1 AP

12, | hereby certify that the information supphed wilh this filing does not qualify lor the exemplions contained in Seclion 119, Florida Slalutes. | further corlify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the samo legal effect as if made under oath; that | am an ollicer or director
of the carporalion or the receiver or ruslee empowered 10 execule this reporl as required by Chapter 607, Flonda Statuies; and thal my name appears in Block 10 or Biock 11

il changed. or on gn attachment with-gn address, with all other like empowered
SIGNATURE: \>m§§ E,ﬁ%\a A '\}\k_ \i\\\w‘,\\k\\k\ N M°8-01  HanhigAgan

ron PHN{D MAME OF SIGNING OFFICER OR DIRFCTOR \ Date Caylene Prrng &




