2007 FOR PROFIT CORPORATION
ANNUAL REPORT

-

FILED
Feb 08,2007 08:00 Al

DOCUMENT # P97000047649

1. Entity Name

RICKARD & HARRELL, P.A,

Secretary of State

Mailing Address

3980 TAMPA RD
STE 202
OLDSMAR, FL 34677

Principal Place of Businass

3580 TAMPA RD
STE 202
OLDSMAR, FL 34677

DO NOT WRITE IN THIS SPACE

R

01152007 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
58-3449343 Not Applicabla

O $8.75 acditionat i

8. Certificate of Status Desired Fee Raquired

6. Name and Address of Current Registerad Agent

RICKARD, JAMES 1 11|
3980 TAMPA RD

STE 202

CLDSMAR, FL 34677

'~ DO'NOT'WRITE™ "~ |
IN THIS SPACE -

8. The above named entity submits this statement far the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept

tha cbligations of ragistered agent.

SIGNATURE

Sigrature, typed or printed name of regisiered sgent and tite If appicable

(NOTE: Regi Agenl sig

requirsd when rei 2 DATE

FILE NOWIIl FEE 1S $150.00 -

_ After May 1, 2007 Fae will be $550.00 Trust Fund Contrioution.

9. Efection Campaign Financing

Added to Fees

$5.00 MayBe ‘

10, OFFICERS AND DIRECTORS I
TITLE DP

NAME RICKARD, JAMES i Il

STREET ADDRESS | 3980 TAMPA RD STE 202
CITY-ST-21P OLDSMAR, FL 34677

TIMLE ST

NAME RICKARLD, DENISE A

STREET ADDRESS | 3980 TAMPA RD STE 202
CITY-ST-2P OLDSMAR, FL 34677 -
TNLE VP

NAME HARRELL, RICHARD F

STREET ADDAESS | 3980 TAMPA ROAD SUITE 202
ory-st-2P | OLDSMAR, FL 34677

TITLE

NAME

STREET ADDRESS

CITY-ST-21P

TITLE

HAME

STREET ADDRESS

CITY-ST-21P

10LE

RAME

STREET ADDRESS

CIry-§1-2IP

HADDD0E2
B

02/15/07-8

F3
{~

7l -
051-006 150.[00

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutas. | further certify that the information
indicated on this raport or supplemental raport is true and accurate and that my signature shall have the same lagal affect as if made under oath; that | am an officer or director
the raceiver or trugtes empowsred to exacuts this report a5 raquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, cr on an attgchment with an address, wil er like smpowered.
x N
SIGNATURE:_ 1 A\

of the corporation

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Oaylme Phoos #




