| FILED
2008 FOR PROFIT CORPORATION Feb 28, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P96000085410 | R (2-28-2008 90018 001 ***150.00

1. Entity Name
THE RICCARD GROUP, INC.

Principal Place of Business Mailing Address
400 SEMORAN BOULEVARD PO BOX 300013
SUITE 210 FERN PARK, FL 32730

CASSELBERRY, FL 32707

Suite, Apl. #, etc. Suite, Apt. #, etc.
ite. Apt. #. et uile. Apt. #. elc 02122008  Chg-P CR2E034 (12/06)

City & State City & State 4. FE| Number Applied Far

99-3406431 Not Applicable
Zi Count Zi t iti
P ountry P Country 5. Cerlificate of Status Desired O $8.75 Additional
Fea Required
- .6.-Nama and Addrass of Current Registered Agent 7. Name and Address of New Registerad Agent _

Name

RICCARD, WILLIAM

400 SEMORAN BLVD 210 : Street Address (P.O. Box Number is Not Acceptable)

CASSELBERRY, FL 32707

City _ FL | Zip Cade

8. The above named entity submits this statement for the purpose of changing-its registered office or registered agent, or both, in the State of Fiorica. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signatura, typed o printad name of registered agent and ttle f apphicatle. (NOTE: Registarad Agent signature required when reinstating) DATE
FILE-NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 1o : O velete TTLE . [ Change [ Addition
NAME RICCARD, WILLIAM K NAME
STREET ADDRESS | 185 E TRADEWINDS ROAD STREET ADDRESS
CITY-ST-2IP WINTER SPRINGS, FL 32708 CITY-ST-21P )
TIMLE O pelete TITE ~ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-21P
TITLE O Dekete TITLE [ Change ] Addition
NAME — |77 NAME - -
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP Cmy-87-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS |- STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP .
L . O delete E | Ol Change [ Adaition
NAME NAME
STREET ADDRESS | - STREET ADDRESS
CITY-S1-21P i Cimy-ST-2IP
12. | hereby certify that the information plied with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

of the corporation or the receivir orftrigstee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 o Block 11 if

changed, orenan attachment pithfanladdress, with al other like empowered. l |
% N2 W

SIGNATYGE AND f\éen OR PR 'NAME OF SIGNING OFFICER OR DIRECTOR - Date Daytime Prons #

indicated on this report or sume al repont is true and accurate and that my signature shall have the same legal effect as it made under oath; that [ am an officer or director

SIGNATURE:




