2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P99000109554

FILED
Jan 09, 2008 08:00 A
Secretary of State

1. Entity Name
A& PRICH, INC.
. - L]
Principat Place of Business Mailing Address
7974 MONTICELLD LANE 7974 MONTICELLO LANE

SARASOTA, FL 34243

SARASQOTA, FL 34243

DO NOT WRITE IN THIS SPACE

DR D ELRCEA

01042008  No Chg-P CR2E034 (11/05)

4, FEI Number Applied For
65-0970965 Not Applicable
$8.75 Additional

5. Cettificate ot Status Desired (] Fee Required

6. Name and Address of Current Registered Agent

ROBERTS, GREGORY
341 WEST VENCIE AVE
VENICE, FL 34285

DO NOT WRITE
IN THIS SPACE

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

SIGNATURE

when DATE

Srukes tycart o crvisd reee of ragsiersd agent and e § appicable {NOTE: Rogr

Agend

FILE NOWIII FEE IS $150.00
Attor May 1, 2008 Foe will be $550.00

#. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

10.

OFFICERS AND DIRECTORS

{

TmE
NAME

STREET ADRESS
cimy-sT-2P

VSTD

RICHARDS, PATRICIA A
7974 MONTICELLC LANE
SARASOTA, FL 34243

TINLE

NAME

STREET ADORESS
CITY-5T-20P

PD

RICHARDS, ALAN P

7974 MONTICELLO LANE
SARASOTA, FL 34243

TITLE

NAME

STREET ADORESS
CITY-5T- 2P

TITLE

NAME

STREET ADDRESS
CITY-ST- 2P

TITLE

NAME

STREET ADORESS
CiTy-ST- 2P

THLE
NAME
STREET ADDRESS

CITY-51-9 -

UO0000TTEDZS l
01/09,/08-20005-008 150,00 !

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this repon or supplemnental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor

of the corporation or the

changed, or an an atlachment with an address. with all other like empowered

SIGNATURE: _ Ote N3 N dond,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ALAN P- RjcitA2ns

recoiver or trystee empowered to executs this report as required by Chapter 607, Florida Stanies; and that my name appears in Biock 10 or Block 11 if

(-1-%  (§41) 3;3-4:03

Dats Daylime Phong #



