' FILED

2008 FOR PROFIT CORPORATION
ANNUAL REPORT L ecretary of State

DOCUMENT # P0O7000033833 01-11-2008 90060 049 ***150.00

1. Entity Name
ERICKSEN AND ASSOCIATES, INC.

Principal Place of Business Mailing Address
I NORTH 4TH STREET # 1 INORTH 4TH STREET # 1
FERNANDINA BEACH, FL 32034 FERNANDINA BEACH, FL 32034 079
i e

2. Principal Pace of Bursiness - No P.0. Box # 3 Mail { ‘ it i

1919 Sumr \se Drive ;‘% Su-v-\_sv. Dr ive

Sulte, Apt. #. elc. s“"" Adi. ¥, elc. 01042008  Chg-P CRZE034 (12/06)

Ciy 8 JRate | Cily & Stale | Applied For
FC f’haﬂJ“"l- Grcch FL "’fﬂ—r\d‘"\—- gf-tl\lFL L —’— _’HM 32_5 77—-4 gQ NOCADDMCSDVS

Zj Coi
32031-{ u SA 3%4:.3L\ U\?A 5. Centificate of Stals Desited [ ?:::ﬁm
6. Name and Addross of Current Registared Agem ) . B 7._Hame and Address of Now Regt dAgent -
Name

ERICKSEN, TODD S
1919 SUNRISE DRIVE Swreet Aditess (P.0. Bax Number is Not Acceplable)

FERNANDINA BEACH, FL. 32034

Ciy FL l Zip Coce
8. The above named enhty l for the purpow of changing s regisiered office of registered agent, or both, in the State of Florida. | am familiar with, and acoept
the obigations of
j" Todd €. Eviibrenn 1) (o7
Hmmammuwmmmlwh. {NDTE: Ruyrsher et AQET Lgrmiet rrmt when (it} DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added o Foes
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e P 3 Delete IALE O Change [ Addition
MK ERICKSEN, TODD S NANE
STREET APOFESS. | 1919 SUNRISE DRIVE STREFT ADDRESS
CIY-5T- 1 FERNANDINA BEACH, Ft. 32004 ary-ST- a8
TLE O beiete e Ol Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADORESS
cv.51- § onv-si-ze
me T Deets me OCrange [ Addition
NAME NAME
STHEET ADDRESS STREET ADOFESS
CTY:ST: 0P - - cTY-ST-1P - - N
FLE O Dot e O Ctasge [ Adaition
NAME NAME
STREET ADDRESS STREET ADDAESS
cry-ST-2% -§ c.si.oe
TME 7 pekte M O Cange ] Addition
NAME RAME
STREET ADDRESS STHFFT ADORESS
cny-51-19 CATY-ST-TIP
TLE [ bewets THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREE] ADORESS
ory-St-op ciry-$1-aF
12, I hereby ) the information suppliad with g filing does not quekly for the exemplions contained in Chapter 119, Florida Statules, | further certify that the infarmation
Ingicated on ia report or supplemental report is lmo ar'\.? accwata and that my signatura shall have tha sama legal etfect as il made under oath; that | em an officer or director

of tha corporation or the 1eceiver of truslee empower

changed, or on an attachmen! with an add W] ano1lm et
SIGNATURE: CZD fodd S. trfcfsc—\ 1/4/07 Yoy - 75 3-Y45Y

RIGHATURE AND TYPED OR PRINTED NAME OF SICHING OFFICER OR BIRECTOR Cmytema Phone ¢

a3 required by Chapter 807, Plorida Statutes; and thal my name appears in Block 10 or Block 11l

Apr 25,2008 8:00 am



