2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 30, 2007 8:00 am

DOCUMENT # P08000153157 Secretary of State
1. Eniily Name
03-30-2007 90143 023 ***150.00
EWSEYCHIK, RICE & MILLER INC.
Principal Place of Business Mailing Address
620 CROWN OAK CENTRE DR 620 CROWN QAK CENTRE DR | o
e I Hll”“' m ||"| I«“ Hm Ilm IN“III’ IHII 'W "ll‘ ||||| |l|‘||’ ’HII'
2. Principal Place ol Businass - No P.O. Box # 3. Mailing Address
Suile, Apt. i, elc. Suite, Apl. # ol. 1st MOORE CR2E034 (10/06)
City & Stale City & Stale 4. FE| Number Applicd For
Zd ao 3 40 60 Nol Applicable
Zip Country Zie Country 5. Cerlificale ol Status Desired [} gi'gesqtﬁ?eddmonal
6. Name and Address of Current Regisiered Agent 7. Name and Address ot New Registered Agent
Nama
EWSEYCHIK, JOHN W JR.
620 CROWN CAK CENTRE R Siroot Addiess (P.O. Box Numiber is Nol Acceplable)
LONGWOOD FL 32750
Cily FL Zip Code

8. The above named eniity submits this statement for he purpose of changing its registen
lhe obligalions of registered agent

cgistorad agen olh. in the State of Florida. | am familiar with, and accopt
5/&04 2
I of

,.‘!llslf‘/e C(‘Eil!'LL. wnen resian: )

Sgnawre, lypeu or prnlea stk G regisiee QaGel: ara e v o lazle

>
FILE NOW!! FEE IS $150.00 ) : ) .

. : - . « A 9, Eleclion.Campaign Financing $5.00.may Be

After May1,2007 Feg Witl Be $550.00 Trusl Fund Contrbution. [ Added o Feas
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIHE P I Delete T [ Change [} Addilion
NAME EWSEYCHIK, JOHN W JR. NI
STREET ADDRESS | 210 ALBRIGHTON CT STRHE T ADDRLSS
CIIY-S1-21P LONGWOQD FL 32799 GIY S1 AP
e VP O Delese il [ change [ Adition
N RICE, CHRISTOPHER D Ak
ST AnDREsg | B24 MILES AVE. SIRTETADDHLSS
Ly s1-21P WINTER PARK FL 32789 oy sl Ap
1 vp [ Delie e [ Change [ Addition
Pl MILLER, MICHAEL D NANI

o Lo ST AL A AN
IR EEATEIER | WA Sy e M A Y

LN

CITY-S1-71p ORLANDO FL 32805 CHy-SI- /1P

TnE U] Delere Hint 1 Change [ Addition
HAMI NAME

STREET ADDRESS SIREE T ADORLSS

CiY SI-AF CHY $1 AP

T [] oelete Tine [ change [ Addition
HAMF NARL

STREET ADDRESS STREET ADDRESS

CITY - ST-21P CHY SI 2P

fIE 1 Delaie Tie [ change [ Aadition
NAME NAME

SIRELT ADDRESS SIRLL T ADDRLSS

CIY ST-2IP G SI-41P

12. | hercby certily thal tha informalion supglied with this filing does nol qualify for the exemplions conlained in Seclion 119, Florida Statutes. | further certify that the information
indicated on this reporl or supplemental report is true and accurale and thal my signalure shall have the same legal effect as jnade under cath; that | am an officer or director
of the corporation or lhe recoiver or irustee empowercd lo cxecuie this report as required by Chaptggs07 lutesehd thal my name appears in Block 10 or Blogk 11
if changed, or on an atlachmenl with an address, with all other ke empoweread.

SIGNATURE!

SIGNATURE AND TYP OR PRINT NAME OF SIGNING CER OR DIRECTOR

Daytrme Pocne #




