2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Jul 18, 2007 8:00 am
DOCUMENT # P06000140448 - Secretary of State

1. Entity Name e
WICKMAN HISTORICAL SERVICES INC. 07-18-2007 950046 024 ***150.00

Principal Place of Business Mailing Address

HIIYWIT) A 33024 H1EYWOI A 33024 . -

S e ST R AEE
20p A4 20 Ahiny [0 frd Tz
Suite, Apt. #, etc. Suite, Apt. #, etc. / 7

07092007 Chg-P CR2E034 (12/06)

Bl . FL_ | Bl wert P |45 051430 e

Zﬁa Ab '7P %u“yﬁA, 3% ﬁ/% !L Coﬂf% 4, 5. Centificate of Status Desires [ ?g;g; l‘:‘i‘r’;’c‘,‘m""'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WICKMAN, PATRICIA R o
200 ASHBURY RD. APT. 302 Street Address (P.O. Box NumbWoceplable)
HOLLYWOOD, FL 33024 /
City 7 FL Zip Code
8. The above named entity submits this statement [or the purpose anging its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and e if applicable. (NOTE. Registered Agenl signature requuied when reinslating} DATE
FILE NOW!1! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with s. 607.193{2)(b), F.5., the
Due by September 14, 2007 Trust Fund Contribution. O Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TILE [ cChange  [] Addition
NAME WICKMAN, PATRICIA R NAME
SIREET ADDRESS | 200 ASHBURY RD. APT. 302 STREET ADDRESS
CITY-ST-IIP HOLLYWOOD, FL 33024 CITy-ST-2P
TITLE [ oefete TITLE Cchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE 7 Delete TITLE [§ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP Ty -ST-21P
TIILE 3 Delete TITLE [J Change  [C] Addition
NAME NAME
STREET ADDRESS, | - - STREET ADDRESS
CITY-ST-2IP ¢ -7 § CITY-ST-2IP .
TLE [ pelete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

12. | hereby cenrtify that the information supplied with this filiné; does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturé shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation«T e receiver or irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on 3
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chment wi dress, with all other like empowered.
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