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FILED

2007 FOR PROFIT CORPORATION

AL REPORT -~ .
ANNU Secretary of State

DOCUMENT # P97000027788

1. Entity Name

BRICK CITY ENTERPRISES, INC.

Principal Place of Business Mailing Address

114 SE FIRST STREET 114 SE FIRST STREET
SUITE 9 SUTE & .
— — IR R

01172007 No Chg-P CRZEQ34 (11/05}

DO NOT WRITE IN THIS SPACE PE==T Aoper 751

59-3443996 Not Applicanie
" ; $8.75 additional
5. Cerlificate of Siatus Desired |} Fee Roquired

6. Name and Address of Current Ragistored Agant

FISHMAN, ALAN DO NOT WRITE

114 SE FIRST STREET

BANES IN THIS SPACE

GAINESVILLE, FL 328601

8. Tha above named entity submils tris statement for the purpoase of changing iis registersd olfice or registared agent, or both, in the State of Florida. ! am larmiliar with, and accept
1he obligations of registered agent.

SIGNATURE
Signatura typed or prnted name of rgistered agem anc tilo ! nppleabla, [NOF: Rogricred Agent signalura raquied when renstzing)

Jan 18, 2007 08:00 AM

9. Fiection Campaign Financing $5.00 MayBe

FILE NOWI! [} 50,
L Wil FEE IS $150.00 Trusi Fund Contribution. [ Added to Fees

Aftar May 1, 2607 Fee will be $550.00

10. OFFICERS AND DIRECTORS [

TLE D

NAME SCHEEL, WILLIAM

SIAEET ADDRESS | 114 SE FIRST STREET STE g
CITY-ST-2IP GAINESVILLE, FL 32601

- o oonnasa 453
R ADEASS 01/19/07-80022-010 150, 00
CITY-81-21P

Can it

';l,'-l " sﬁ.‘h, by

e
NAME

ovsar DO NOT WRITE

Ciry-st- 2P
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12. | heraby i i e i i is lili i
inuicatgucg:qtlir i;hg;;gg inforp o su1 with this liling does nat qualily for 1e8%emptions dontainod in Chapter 118. Florida Statutes. | further certity that the information
accuraie end thal my‘signalure shall nave the same lagal effect as if made under oath; that | am an officer or director

I Upppermienigidegort is true an
ol lhe corporation or theracager ar infsipe & R 5@ i
changed, or on an ati pchmerft with an . iy B I32p0rt B5 required by Chiaprer B0?, Florigia Statutes; and tha My name appears in Block 10 of Biock 11 if

SIGNATURE: : ([{7[0 7

SIGNATURE AND TYPED OR FRINTED NAME OF EIGNING OFFICER OR DIRECTOR U Datn 1 Pha
ayhmg e #




