2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # F61058

1. Entily Nama

HICKS FEED AND GARDEN CENTER, |

NC.

19

o 15 *

Apr 21, 2008 08:00
Secretary of State

Princinal Place of Business

% ANDREW MARSHALL HICKS
1114 § JEFFERSON ST
PERRY FL 32347

Mailing Aclgress

% ANDREW MARSHALL HICKS
1114 § JEFFERSON ST

PERRY FL 32347

T

2. Priacipal Place of Business - No PO, Box #

3. Mailing Addrass

Suite, Apt. #, eic.

Suile. Apt. #, e,

1st MOORE CRZE034 (10/07)

Caty & Btate Cuy & Slale

4, FE1 Number

Appied For

59-2147702 Nl Aptlicable
Z2p Cauriry 7ip Couniry 5. Cendicate of Siatus Desired 0 58.75 additionai
: N Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HICKS, ANDREW MARSHALL
1114 S JEFFERSON STREET
PERRY FL 32347

Srest Address (P.O. Box Number is Nat Aceeptablet

City Zipp Code

FL

8. The Aapove narred apbily SubMits this slalement for the purpose of changing its ragisiered office or regstered agen:, or cotr, in the State of Flonda. | am familiar wih. and accept
the chiigrtions of registered agent.

SIGMATURE

Sanalute, lyped e e nante o i sled agerl ared tee | aepreacie. (ROTE Reguirlec Azor i mUnitar "equ el s oyl g1 DATe

“FILEINOWIN FEE 1§°$150,007 -
o Aﬂer -May 1, 2008 Fee Will Be 5550, 00
Make C,heck Payable to Florlda Deparlment of Stale

$5.00 may Be
Added to Fees

g, Flertion Campaign Finarcog
Trust Fuedd Contizution. |, '[] -

10. . OFFICERS ANC DlFIECTOHS 1. ADDITIGNS {CHANGES TQ QOFFICERS AND DIRECTORS IN 11

TIFiF PST O beee HTLF [ Change [ Addition
HiHE HICKS, ANDREW MARSHALL HAME

SIREET ADDRESS | 1114 §. JEFFERSON ST STAEET £DORESS

CITy-51- 21 PERRY FL CITy-51-71p i &

miE D T vevele e T =i = ‘Jif{"_'l Prva?wge '—”—’D Addwon
NAME HICKS, ANDREW MARSHALL HdAE

STREFT ADDAFSS | 1114 S. JEFFERSON ST STAEFT ADDRESE

oIy -51-218 PERRY FL CITY - ST-7IP

1er VP [ Dasete ML [ Grarge [C] Addinon
M HICKS, BILLIE SUE heL

STREET ADCRESS | 1114 S JEFFERSON ST STREEY ADORESS

ATy -ST- 2P PERRY FL 32348 CITY-ST-7IP

1ME [ pe'ete TIL [ Change  [] Aodsion
1AM AL

STREET ADDRESS STREET ADDRLES

CTY-51-2 CITy-51-21

013 O Dewle T O Crange [ Aadinon
NAME ' AL

SIRELY ADDRESS SIREET ADIRISS

LY -ST CITY- §T- 21

TTLE 3 paigie TTIE [T} crangs [ Acdiugn
MAME Kaki

STREET ADDRESS SIREET ADIRLSS

CITy-57. 21 CITY-5T- 21

12, | herebyy certy that tha indarmation supplied with the filing doss net quabfy fur the exernptons contaned in Section 119, Menda Sratutes | furiner certity that she intormiaton
indicatod on Mis report GF supplernental repert i trie and accurate ana that my signadure snall have the same legai etrect as if madc under oalh that Tam an officer o dweetor
o the corporason or the raceiver o tluslee ampowersd 1o execute this report es required by Chapier 607, Fiorida S:atutes: and hat ity name appears in Biock 18 or Block 11
if changed, o on an attachment wilh an address, with all oiher ike empoweres.
Y-17-08

SIGNATURE: /! _

.
ICER OR DIRECTOR

SIGNATURE AND TYPED DH FRINTED NAME OF SIGNING

i i R




