.2008 FOR PROFIT CORPORATION . FILED

ANNUAL REPORT . May 01, 2008 8:00 am
DOCUMENT # F04000003199 N Secretary of State

1. Entity Name sk
HANCOCK INVESTMENT SERVICES, INC. 03-01-2008 90247 028 ***150.00

Principal Place of Business Mailing Address
2600 CITIPLACE DR, STE 100 SO0 CIIPHACE DR STET00™
BATON ROUGE, LA 70808 BATONROUGEHA70808—

2. Principal Place of Business - No .0. Box ¥ WA"E’@ ”"H" ”V "‘" I‘l” Ilm “HI m""m Iml “m Hl‘l .m ‘mm H ‘"'

Suite, Apt. #, etc. 1 6 fg’:‘*‘c X IQ\q 03132008  Chg-P CR2E034 {12/06)

City & State City & State . 4. FEI Number Applied For
NS 64-0867168 Not Appiicablo

Zip Country Zig \A Cg N - $8.75 Additional
zﬁ 50'9_ \Xg 5. Certificate of Status Desired [ Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-~ - - Name - - S -

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Strest Address (P.0. Box Number is Not Acceptable)

PLANTATION, FL 33324

City FL | Zip Code

8. Ths above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnature, typed or prinjed nama of registered agent and ttle if spplicebla. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE c 1 delete TITLE [ Change  [J Addition
NAME SAIK, CLIFTON NAME
STREET AODRESS | 2600 CITIPLACE DR, STE 100 STREET ADDRESS
CITY-ST-ZIP BATON ROUGE, LA 70808 CITY-ST-2IP
TITLE VCD [ pelete TITLE {OcChange  [] Addition
NAME SEAL, LEOW.JR NAME
STREET ADDRESS | 2510 14TH ST STREET ADDRESS
CITY-ST-2P GULFPORT, MS 39501 CITY-ST-2IP
THLE D [C} Delste TITLE [J change [ Addition
NAME CHANEY, CARL J’ NAME -
STREET ADDRESS | 2510 14TH ST STREET ADDRESS
CITY-5T-2P GULFPORT, MS 38501 GITY-ST-Z1P
TITLE D O elete TTLE ] cCrange [T Addition
NAME SCHLOEGEL, GEORGE NAME
STREET ADDRESS | 2510 14TH ST STREET ADDRESS
CITY-ST-ZIP GULFPORT, MS 38501 CITY-ST-2IP
HILE PD {J Delete TITLE El change (] Adaition
NAME BLUTH, RANDY NAME
STREET ADDRESS | 2600 CITIRLACE DR, STE 100 STREET ADDRESS
omv-51-2P  -| BATON ROUGE, LA 70808 CITY-ST-ZIP
TITLE C VP e O peiete TITLE [ Change . [] Addition
NAME SIMMONS MIKE NAME ’
STREET ADDRESS | 2600 CITIPLACE DR, STE 100 STREET ADDRESS
CITY-ST-21P BATON ROUGE, LA 70808 CITY-57-21F

12. | hereby certify that tha information supplied with thig hlméj does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ) further certify that the information
indicated on this report or supplemental report is true agd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowe, 0 execute 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 gldrgss, other like empowered.

SIGNATURE: ‘S/Ckss—t Sec/\/P/&\r‘ H- 24 08 208008 411

snsmrrunE//uu‘rvren OR PIV{ /AIE OF BIGNING OFFICER OR DIRECTOR Caytme Phona #




