2007 FOR PROFIT CORPORATION FILED
May 04, 2007 8:00 am

ANNUAL REPORT
DOCUMENT # P96000103512 Secretary of State
05-04-2007 90083 020 ***150.00

1. Entity Name

SKICO, INC.

Principal Place ol Business Mailing Address

1 PORTOFING DRIVE 104 MATLOCK CREEK ROAD
#908 FRANKLIN, NC 28734

GULF BREEZE, FL 32561

Suite, Apt. #, stc. ite, Apt. #, etc.

uie. An Suite. Apt. #. etc 03192007  Chg-P CR2E034 (12/06)
Cily & Stale City & State 4. FEI Number Applied For

58-0153962 Not Agplicable

Zi t Zip Count it

® Country t ouniy 5. Certificate of Status Desired O $8.75 Additional

Fee Required
6. Name and Address of Current Ragistered Agent —7. Name and Address ot NawRegistered Agant ™ = N

HAYMAN, BARBARA J
1 PORTOFINO DRIVE, #908 Street Address (P O. Box Number 1s Not Acceplable)
GULF BREEZE, FL 32581

Name

City FL Zip Code

8. The.above named entity subrmits this statement for the purpose ol changing its registered office of regislered agent, or both, in the State of Florida. | am tamiliar with, and accept
the cbligations of registered agent

SIGNATURE:
. Signanre. lypec o (Yirted name of regisiared agent and hie ¢ applicable, NOTE Reqsimeed Agert Ennaiwe recurad! whan ramelving) DATF
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 may be
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution O Added 1o Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND BDIRECTORS IN 11
TILE DPS 3 Delee TILE [ Change [ Addition
NAME HAYMAN, BARBARA J NAME
STREET ADDRESS | 1 PORTOFINQ DRIVE, #908 STREET ADDRESS
CITY-5T-2IP PENSACOLA BEACH, FL. 32561 CITY-ST-2IP
TITLE O nelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
Cy-ST-2P T T ~ f orvstae - T = —_— - - .
TITLE {1 Delete TTLE [ crange 7] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE O peiee TILE [ Change  [] Adcition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CHY-ST.2IP
TLE [ petere e [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-7IP ciry-s1-2p
TLE 1 Delete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRFSS
City-sT-2I CITY-ST- 7219

12. | hereby certily thal the intormation supphied with 1his filing does not qualiy for the exemptions comtained in Chapter 119, Floriga Statutes. | fusther cerlify 1hat the information
ingicated on this report or supplemental report is rue and accurate and that my signature shall have (he same legal eftect as if made under oath: that | am an officer or director
of the corporation or ihe receiver or trustee empowered 10 execute [his report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 11 il
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: Vit - 24-07 £2§-200-9%F
ATU AND TY| OR PRINTED NAME SIGNING OFFICER OR DIRECTOR Date Daytine Phore #




