2007 FOR PROFIT CORPORATION .
ANNUAL REPORT (AR) FILED

DOCUMENT # 422703 Apr 27,2007 08:00 Al
1. Eniiy Nemo Secretary of State
HANKS-LIVINGSTON, INC.
Principal Placc of Businass Mailing Address
3733 ADIROLF RD : 3733 ADIROLF RD
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207
2. Principal Place of Business - No P O. Box # 3. Maling Addross
5 A me, Same.
Suile, Apl. #, ete. Suile, Apl 4, olc. 18t MOORE CR2E034 {10/06)
Cily & Slate Cily & Slate 4. FE! Numbar Appliod For
59-1448194 Not Applicable
4ip Country P Couniry 5. Ceruficalo of Stalus Dosrod [ $8.75 Addiional
. Feo Requwed
6. Name and Address of Current Reglstered Agent 7. Name and Address ot New Registered Agent

Namg

HANKS, JERALD E
3733 ADIRCLF RD Strect Address (P.O. Box Numbeor is Not Acceptable)

JACKSONVILLE FL 32207

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changmg ils regisiered office or registorad agent, or belh, in the State of Florida. | am familiar with, and accepl
tho obligalions of rogistered agent.

SIGNATURE
Signalure, typad or printed name of regrstered agent and Ikle - applicable (NQTE: Registered Agent Signalure rgquired when reinstatirg) DATE
j . (’FILE. NOW!I - FEE IS 5150'00: o -t 9, Elcction Campaign Financing $5_00 May Be
After May 1, 2007 Feo Will Be $550.00 - Trust Fund Contribution. [ Added o Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTCORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PTD [ Delee THLE [ Change [ Addition

NAML HANKS,JERALD E. NAME

st aonvess | 1935 WOODWARD STRFE? ADD 85 ) HO0O00TR5948

oiy-si-np | JACKSONVILLE FL G 17 , 05/10/07-B0054-019 150,00

e 8D 7 peleln INLE £ O change (] Addlion

NAME FOGG, JOSEPH H., JR. HAME

sTrerT anpaess | 3311 SAN JOSE BLVD. STREET ADDRESS

cilv-sr-zp | JACKSONVILLE FL i CIry-si-ap

e, D 7 _ O Delete CE _ [CJ.Change 1 Adention
"NAME TCORRICK, GEQRGE™—~  ~° 7 7 T e

s aporiss | 17 S, SEA WINDS LANE SIREET ADDRESS

cily-sI- 7P PONTE VEDRA BEACH FL CITY - ST-71P

e [ Defete 5L [ Change  [] Addilion

NAME NAME,

SIAFLT ADDRESS STRELT ADDRE S8

CITY-S1-21P CITY-S1- 7P

W, 1 pelete TILE [ change  [] Addinen

NAMD NAME

STRHET ADDRESS STREET ADDRLSS

cIry-$1-2IP CITY - $1-7IP

TIEe . [ pelete TINLE [ change [ Addition

NAME NAME

SIREET ARDRI S8 SIREET ADDRI 53

CHY-51-7IP CITY-S3-2IP

12. | hereby ceriify that tho infermation supplied wilh this filing does not gualify for the exemplions contained in Section 118, Fiorida Staiutes. | furlher certify that tho information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oalh; that | am an ofiicer ar diraclor
of the corporation or tho recajver or trustee empowered 10 execule this reporl as required by Chapter 607, Florida Statules; and that my name appears in Block 10 ot Block 11
il changed, or on an altaciwfierg with an a

djﬁsf all other like ompowared.
SIGNATURE: WMD" 50 ld E, Han ls 4l24l67 90y 1139-15/0

0 TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daylima Phane #




