2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Jan 11, 2008 8:00 am

DOCUMENT # 506033 Secretary of State
1. Entity Name 01-11-2008 90075 020 ***150.00
TRICOR, INC.

Principal Place of Business Mailing Address . YU

7150 20TH ST. PO BOX 5067 1Y

SUMEN VERO BEACH, FL 32961  US

VERD BEACH, FL 32966  US

e o T & T

{35 557 Gy,
Suite, Apt. #, elc. Suite, Apt, #, efc. 01072008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
Clo B(ﬂ(_‘,A ; FL 65-0222312 Not Applicable
Zip C'ountry» Zip Country . . $8.75 Additional
3’.5{ 7 bb U 5 5. Certificate of Status Desired O Fee Required
6. Name and Addross of Current Registerad Agant 7. Name and Address of New Registered Agant
Name

SMITH, SHERMAN

2125 55TH AVE "‘, . Street Adaress (P.O. Box Number is Not Acceptable)

VERO BEACH, FL. 32966

City FL | Zip Coce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agen, or both, in the Stale of Florida. { am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signature. typed or printed name of registered agent and (itke if applicabls. (NOTE: Registered Agent signature required when reinstating) DATE
- FILE NOWIIl FEE IS $150.00 9. Flection Campaign Einancing $5.00 may Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10, OFFICERS AND DIRECTORS 14, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 14
TILE PT 1 pelele TITLE [ change [ Addition
NAME SMITH, SHERMAN NAME
STREET ADDRESS | 2125 55TH AVE STREET ADDRESS
CITY-ST-ZIP VERO BEACH, FL 32966 CITY-ST-2IP
TIILE S [ celete TITE ] Change  [] Addition
NAME SMITH, ANN NAME
STREET ADDRESS | 2125 55TH AVE STREET ADDRESS
CITY-51-2P VERO BEACH, FL 32966 CHTY-ST-2IP
TILE [ delete TIILE [ Change  [T] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE O oelete TTLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 7P CITY-ST-2IP
HILE 3 Delate TITLE T change [ Addilion
NAME NAME
STREET ADDAESS . STREET ADDRESS
CIFY-SI-ZiP CITY-ST- 7P
TITLE 1 Delete TITLE {1 Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP oY -ST-ZP

12. | hereby certify that the information supplied with this filing doas not qualify tor the exempticns contained in Chapter 419, Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: M@ sl s 7iA22, 22267
IGNATURE AND TYP] PRINTED NAME OF SMSNING OFFICER OR DIRECTOR Date Davylirme Phone #




