2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 13,2007 08:00 AM
DOCUMENT # P95000014744 i Secretary of State

1. Entity Name
GEORGE W. FIKA, INC.

Principal Place of Business Mailng Address
2050 40TH AVE STE 3 2050 40TH AVE.
VERO BEACH, FL 32960 SIE. 3

VERO BEACH, FL 32960-2467

A

01122007 No Chg-P CR2ZE034 (11/05)

DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For
65-0563127 Not Applicable

] $8.75 Addltional
Fae Raquired

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent

?;giggg k.V'ESENDERGAST' INC. DO NOT WRITE
VERO BEACH, FL 32968 lN THIS SPACE

8. The above named enlity submis this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am famitiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signaturs, lypsd of prinled name of regisierad agent and Lt If applicable. {NOTE: Roglstared Agent signaturs required whan reinsiating) DATE
FILE NOWI!! FEE IS $150.00 8, Election Campaign Financing $5.00 MayEe
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS |
TITLE D
NAME FIKA, GEORGE W
STREET AGDRESS | 2050 40TH AVE STE 3 i -
LO0ODaTR4535
CIry-S1-219 VERQ BEACH, FL 32960 A L A TR,
— M4 22/07-80015~003 150,00
NAME
STREET ADDRESS
CITy-S8T-21P
TITLE
NAME

av DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITy-ST-2IP

TLE

NAME

STREET ADDRESS
CITY-ST-7IP

TIHE

NAME

STREET ADDRESS
Cry-sr-2p

12. | heraby cerlily that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trusioe empowered to execute this report as raquired by Chapter 607, Florida Siatutes; and that my name appears in Block 10 o Block 11 1f
changed, or on an attachment with an address, with all other iike empowered,

SIGNATURE: /QL (Da.Gtconc,c Fice 22807 (1)

BIGNATURE ANCPTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

[ -




