2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} - FILED

SOCUNMENT # Fre567 Feb 20, 2006 08:00 AM
Y. Gty Nama Secretary of State
FRANK HICKOX INSURANCE AGENCY, INC,

h_F’ﬁr‘r;lc_)p;al_P‘i;'ace cﬁ Busiress . . Mailing Address
4061 NW 43RD 8T AGBT NW 43RD ST
510 810
GAINESVYILLE FL 32606 GAINESVILLE FL 32606
E E ICSRERER AL
2. Princpal Place of Business 3. Maling Address

| Sute. Apl #, elc, Suite, Apt. 4, elc. 1st MOORE CR2E034 (10/05)

Ci . F& A Far
City & Stats ty & State A, FE! Nurriar 592193433 %[ﬁ;gj:\i tT:e:;.':.
Zip Counlry Zip Countsy 5. Certificate of Status Desired. [ gg.;glg;j:éﬁonal
& MName and Address of Current Registared Agent 7. Name and Address of New fegistered Agent T
Name
}:é%?%xwi:m%t(s%‘ Srast Addrass (P.O Box Number is Nat Acceplable}
GAINESVILLE FL 32606
Caty FL l Zig Coda

8. The above named enlity submils this siatement for the purgoss of changing Its regisiered office or registered agert. or boih, i the Slale of Florida, | am famar with, and acoex
the obligations of regstarad agent,

SIGNATURE
Sgnsiure. tyoed ot graneg name of regrstercd agent ang rie 1 spplcable (NOTE Regusived Apeat 5OnallaR 1oquisd when rnstaingy BATE
' R e T SRR 1e B BR TR N

o FLE NOW!H! FEE .!5-5159-@;“ 2 r v e . Election Campaigh Finantin, $5.00 may e

- After May 1, 2006 Fes Wil Be §550,00 e d
- f ¥ 1, oo Will Be.iba000, .. ... Trsst Fund Conlributian. [ Added ta Fees
Make Gheck Payable to Florlda Department of Siate. .,
10, OFFICERS AND DIRECTORS 11. ACDITIONS/GHANGES 10 OFFICERS AND DIRECTORS IN 11
e PTD [ Detete e I Change  Tlades
HAME HICKOX, FRANK L. NAME
SIMETADDRESS J 4081 NW 43RD §T STE 10 STAEET ADDRESS HOMINI094117)
CH-ST-IP {GAINESVILLE FL . CAIY-§T- U303/D6-RO025- 0N tea
me svD 3 Detete GIE Dt O A
NAME HICKO®, BETTY JO T NAME
STREET ADDRESS | 4051 NW 43RD ST STE 10 : : § SIREET AQDHLSS
CRY-ST-27  {GAINESVILLE FL GITY-§7- 2IP
urtE .  petote e, B O Chaage T a2
MAME NAML
STREET ADDRESS STREET ABDRESS
CIvY-81-11p CITY-S1- P

it iy — .

e 1 Dalete e 1 Change T3 A
RAMD HAME
STREET ADDRESS STRECT ABTRESS
CIfY-ST- 27 Cary-57- 2
TmE {7 Delela TITLE [0 Cragge [ #2n-
MEME MAME
SEREET ADORESS STREET ADDAESS
CITY-57- 210 CITY-55-2P
e 3 Deete e Ol Chenge 3 A
NAPLE NANE
ETRE | ALBPESS STREET ADDRESS
oY -51-79 . ATy §- 2

12. | hereby cerldy that the infarmation suppiied with this fiing does not guatify 1or the exempliens conlained i Section 119, Fonda Sattes. | further certfy that e informaton
inchcated on mis repoll of suppiemental 7epor! is true ang accurale any that my signature shall bave the same leéaal effect as if made under oath; hal | am an officer or diredix
of ne corperation of the Feceiver o irustee empowered o execute this reporl as required by Chapter 637, Florida Statutes: and thal my name appears in Block 10 or Block 11
if chanpped, or on an attachment with an addrass, with all other like §mpaowerad.

SioNATURE: T B SEA L A D, 2075 00 oo et




