. 2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

=

DOCUMENT # V66145 Apr 02,2007 08:00 AM
1. Enily Namo Secretary of State
WICKER WEB, INC.
Principal Place of Business Mailing Address
8819-21 OVERSEAS HWY ’ PO BOX 3147
{%\RATHON T MQHATHON e l!ml I”I’l |ml I“I! ”l“ ml'lu‘ I‘m Im’ I’I” IJIN I‘Iﬂl‘mm “ ‘ll‘
2. Principal Fiace of Business - No P.O. Box # 3. Maiiing Address
Suilo, Apt #, elc. Suile, Apt. #, olc. 15t MOORE CR2E034 (10/‘06)
City & Staia City & Stalo 4. FEI Number Applied For
65-0420805 Not Applicable
Zp Country Zie Country 5. Ceorlificale of Stalus Desired O ?g.gfqlﬁidéﬁonal

6. Name and Addrass of Current Registared Agent 7. Name and Address of New Reglstered Agent

Mame

JACKA, DORIS L
8919 21 OVERSEAS HWY Streot Addrass (P.Q Box Number is Not Acceplable)

MARATHON FL 33050

City FL Zip Code

8. Thio above named entity submits this stalemont for the purposo of changing its regisiored ofiice or regislered agent, or both, in the State of Florida. | am famifiar with, and accept
Lhe obtigations of regisiered agent.

SIGNATURE 3-28-07
Sgnature, lyped of ponted name of regsiered agont and utle © appicable (NOTE: Ragistarcd Agant aignature required when reinstaling) CATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Finanging $5.00 May Be
After May 1, 2007 Fes Will Be $550.00 Trust Fund Conlribution. ] Addad o Feas

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i P 3 Delele THE [ Change [ Addilion
NAME JACKA, DORIS L NAME g
sl nonss | 8919-21 OVERSEAS HWY STRIET ADORESS }ﬁ%: 00 150,00
on-si.zp | MARATHON FL 33050 CITY-St-Ap S L
e [ Delete e [Jchange [ Additon
NAMC NAML
SIREET ADDAL S5 SIREET ADDRESS
CIrY-S1-21P CITy-51-4IP
TTE [ Delere TILE [ change [ Addilion
NAME NAME
SIREET ADDRESS STRLET ARDRESS
CHY-51-71P CITY - Si-2P
M O pelele lils [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRE S5
CITY-sT-2IP CITY-SI-2IP
e [ pelete ILE [ change 7] Addition
NAML NAME
STREET ADDRE S5 SIRETT ADDRESS
CITY-ST-2IP CiIY-ST-2IP
T 3 Dpelete TIE [C) Change [ Addition
NAME NAME
STREE] ADDALSS STREEY ANDRESS
CIrY-s1-2ip CITY -8¢-7IP

12. | heraby certify that the informabon suppliod wilh this filing does not qualify fer the exemplions conlained in Section 119, Florida Statules. | further certily that the infermalion
indicated on this report or supplemental report is truo and accurale and that my signatura shall have the same legal effect as if made under cath: that | am an officer or director
ol the corporalion or the receiver or trustoe cmpowered o exacule this report as required by Chapler 607, Flonda Statules; ana that my nama appears in Block 10 or Block 11
il changed, or on an atlachment wilh an address, with all_olher like empowered,

SIGNATURE: xy 7 Doris L. Jacka 3-28-07 305-743-3696

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR @ Daytrme Phona #




