FILED

Jan 20, 2006 8:00 am
2006 FOR FROFIT CORPORATION Secretary of State

DOCUMENT # S06033 01-20-2006 90035 041 ***150.00

1. Entity Name

TRICOR, INC.
) Q“\! " o
Principal Place of Business Mailing Address L
2125 55TH AVE PO BOX 5067
VERO BEACH, FL 32966 US VERQ BEACH, FL 32961 US
T s v s UM AR GERAK TR
/o 3/ /5’77” STres?”
Sf;f' A‘;‘%e‘z Suite, Apt. #, etc. 01172006  Chg-P CR2E034 (11/05)
1274

City & State City & State 4. FEI Number Applied For

Vere Beach, FL 65-0222312 Not Appliable

Zip Counlry Zp Country - . $8.75 Additional
3 l?éo rhc/ t(//ff" 5. Certificate of Status Desired ] Fee Required

/o -
6. Name and Address of Current Registered Agent 7. Name and Add of New Registered Agent

" Name

SMITH, SHERMAN i
2125 55TH AVE Street Address (P.O. Box Number is Not Acceplable)

VERO BEACH, FL 32966 .

:. - .; City FL | Zip Code

¥

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

T e

SIGNATURE \ :
.. Signature, typed or printed v\eme'lof registered agent and title il applicable (NOTE: Regisiered Agent signature required when reinstating} DATE

ot

. FILE NOWIl! FEE IS 3150-00 9. Election Campaign F.inancing $5.00 Mmay Be
After May 1, 2006 Fee \Ml“ ho $550.00 Trust Fund Contribution, | Added to Fees
10, - OFFICEHS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT O Delete TILE [] Change [ Addition
NAME SMITH, SHERMAN NAME
STREET ADDRESS | 2125 55TH AVE STREET ADDRESS
CITY-ST-2IP VERO BEACH, FL 32966 CIty-ST-2P
LE 5 1 pelete TITLE [ change [ Addition
NAME SMITH, ANN NAME
STREET ADDRESS | 2125 55TH AVE STREET ADDRESS
CITY-S$T-2P VERC BEACH, FL 32966 CITY-ST-2IP
TITLE O3 beisie TITLE ) Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 3 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-$1-2IP
TiitE [ palete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY - §7- 2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
GITY-ST-2IP CITY-§T-2iP

12. | hereby certify that the infermation supplied with this filin g does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report o supplemental report is true and accurata and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of tne corporation or the receiver or trustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
changed, or on an attachmeptwith an address, with alkgther like empowered.

SIGNATURE: (- ZA A~ ///S//ﬁé 770259 Se0b

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / {bale Daytime Phone #




