2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED i

DOCUMENT # F75567 Feb 14, 2007 08:00 AM
1. Enity Name ‘Secretary of State
FRANK HICKOX INSURANCE AGENCY, INC. ry
Principal Place ol Businoss Mailing Address
4061 NW 43RD ST 4061 NW 43RD ST
S-10 5-10
GAINESVILLE FL 32606 GAINESVILLE FL 32606
: ; |
2. Principal Place of Business - No P O. Box # 3. Mailing Addross |
Suilo. Apl. #, ele. Suile, Apl. #, elc. 15t MOORE CR2E034 (10/06)
Cily & Stale Cily & Slalo 4. FEINumber Applied For
$9-2193433 Not Applicabte
Zp Couniry Zip Couriry 5. Cerlificale of Status Desired O ?ﬂﬁe.;?ql:?:;lional
6. Name and Address of Current Registared Agent 7. Name and Address of New Reglistered Agent 7
Nama
HICKOX, FRANK L. |
4061 NW 43RD ST Slrocl Address (P ©. Box Numbor is Nol Acceplabie) ‘
S-10
GAINESVILLE FL 32606 |
City FL Zip Code ‘
\

B. Tho above named enlity submils this statement for tho purpose of changing iis regisiered office or regi@lorod agent, of both, in the State of Florida. 1 am familiar wilth, and accopl

the obligations of rogjstored agent.
SIGNATURE 5/..@_1/;«_/@ ?a /\/m ,QPJ&L : A~) o ~p) 7

Sgualure, iyped of prnled name ol rogsierad ngen{ and le ¢ apnlcable, / (NOTE: Reepslered Agenl sinature roourag when sainstating) DATYL

FILE NOWI! FEE IS $150.00 9. Eloction Campaign Financing $5.00 May Be

After May 1, 2007 Fee Wil Be $550.00 Bl
Make Check Pa);lable to Florida Department of State Frust Fund Conlribution. L1 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11
111k, FTD [ Defete e Clchange  [J Addition
NI HICKOX, FRANK L. i UOCOOGERSEE
SIf1T AODiEss | 4061 NW 43RD ST STE 10 ST T ADINE S5 D2/23/07-80023-013 150,100
cy-si-ap | GAINESVILLE FL CIY-ST- /1P
Ol svD O Delete inr OJchange  [J Addilicn |
NAME HICKOX, BETTY JO NAM! g
sIREE T Apopss | 4061 NW 43RD ST STE 10 ST TADDRESS
CITY-51-2P GAINESVILLE FL ClY-5i- /1
i 1 Delete i Cl change  [J Addiion
NAME NAME
STRITADDRI 55 SINLTADDALSS
CINy-SI-71P Cny-s1-71p
ILE [Z oeleie i Tl change  [J Addition
NAML NAMI .
STRIT T ADDRESS SIRHE T ADDHESS
CITY-81-2IP CATY-8J- 1P
Am [ pelete mr [Jchange [ Additon
NAM:. NAMY
STREL T ADDRI 88 STRILT ADDRESS
GINY-S1- 24 CIIY-SI- 21
1 O Delela i [ Change [ Addition
NAME NAM!.
STHET ADDAESS SIAEET ADDRESS
CITY-SI-7IP CITY-$1-7IP

12. | heroby cortify thal the information supplied wilh Lhis filing does not qualify for the exomplions contained in Soction 119. Florida Stalutes. | furlher certify that the informalion
indicaled on this reporl or supplemental repert is rua and accurale and that my signature shall have the same logal offect as if made under oath; that | am an officer or director
of tho corporation or the receiver or truslec cmpowered lo execute this report as reguired by Chaptor 807, Florida Stalulos: and that my name appoars in Block 10 or Block 11
il changed, or on an atlachment with an address, with all olher liko empowerad.

SIGNATURE: _ 73 so B Z 40 Loy 2 MH—oF 3523294

SIGNATURE AND TYPED Of PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Drte Daytimg Phiang #




