Cs - FILED
2008 FOR PROFIT CORPORATION Jan 23, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # F75567 01-23-2008 90010 050 ***150.00
1. Entity Name
FRANK HICKOX INSURANCE AGENCY, INC.
Principal Place oi Business Mailing Address l’“ v
4061 NW 43RD ST 4061 NW 43RD ST .
$-10 $-10
GAINESVILLE, FL 32606 US GAINESVILLE, FL 32606  US
R aamu T IUNERARIRTAUCAR R WSRO
Suite, Apt. #, etc. Suite, Apt. #, elc. 01162008 Chg-P CR2E034 (12/06)
City & State City & Slate 4. FE} Number Applied For
59-2193433 Not Applicable
4 Couniry Zp Counlry 5. Certificate of Status Desirad O E‘g'gfqlﬁ?:;”‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Regi d Agent
Name
HICKOX, FRANK L.
4061 NW 43RD ST Street Address (P.O. Box Number is Not Accepiable)
S-10

GAINESVILLE, FL 32606

City FL 1 Zip Code

8. The above named enbly submits {his slatement lor the purpose of changing its registerad offics or registered agent, or both, in the Slate of Florida. | am lamiliar with, and accept

the obligations of registered agent. p
s Doy [0k

SIGNATURE
Signaturg, typed or printad name of reu‘{temd ag!u'arﬁm it apulica‘t’;i. / (NOTE: Registured Agent signalua requisad when ssinglating) DATE
FILE NOW!!! FEE IS $150.00 9. Eiaclion Campaign F.mancmg 0 $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PTD O pelete TITLE O cChange [ Addition
NAME HICKOX, FRANK L. NAME
STREET ADDRESS | 4061 NW 43RD ST STE 10 STREET ADDRESS
CHY-ST-2IP GAINESVILLE, FL CITY-ST-2IP
ITLE SvD O oetete A (1(F [ Change  [] Addition
NAME MICKOX, BETTY JO NAME
STREET ADDRESS | 4061 NW 43RD ST STE 10 STREET ADBRESS
CITY-ST-2P GAINESVILLE, FL Ity -ST-2IP
TITLE I pelete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P Cily - ST 27
ITLE O Delere e [Jchange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiTY-S1-21P ciy-S1-2IP
TITLE 1 Delete TITLE {1 chenge [ Aadition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP GHTY-ST-2IP .
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Flonda Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal oifect as if made under ¢ath: that | am an officer or director
of the carperalion or the receiver or ruslee empowerad 10 execule Lhis report as required by Chapter 607, Florida Statutes: and Ihat my name appears in Block 10 or Block 11 if

changed, or on an allachment with an address, with all othar likg empowered. .
Date

Caylme Phona ¥

SIGNATURE:

H3NATURE AND TYPED CR PRINTED KAl




FLoripA DEPARTMENT OF STATE
Division oF CORPORATIONS | Swnhiz
, /]”2"'"”-_-"—

" Home  ContactUs  E-FilingServices  Document Searches

Annual Report Online Filing

Document Number F75567
Business Entity Name FRANK HICKOX INSURANCE AGENCY, INC.

FEI Number 59 . 2193433

FEI Number Status Listed Above Applied For Not Applicabie

Certificate of Status Desired Yes $8.75 each
Election Campaign Financing Trust Fund Contribution‘ Yes @

Principal Place of Business

Address 4061 NW 43RD ST (PO Box not acceptable)
Suite, Apt. #, etc. S-10

City, State GAINESVILLE . FL
Zip Code & Country 32606 us
Mailing Address

If your mailing address is the same as the principal address above, please check the box below. Otherwis
your mailing address. - ’ '

Mailing address same as principal address
Address 4061 NW 43RD ST

Suite, Apt. #, efc. S-10

City, State GAINESVILLE , FL
Zip Code & Country 32606 us

Name And Address of Registered Agent

Name {Last, First, Middle, Title) , '
-OR -
Business to serve as RA HICKOX, FRANK L.




ATTACHMENT & Hooo3ds
FT75¢c47

Street Address In Florida 4061 NW 43RD ST (PO Box not acceptable)
Suite, Apt. #, etc. 8-10

City, State GAINESVILLE FL

Zip Code & Country 32606 us

If there is a change in registered agent, the new agent will need to type their name in the 'Registered Agent
Signature' block below to accept the designation of registered agent. RA signature must be an individual
name. If the RA is a business entity, an individual must sign on their behalf. A business entity cannct serve as
its own RA.

Registered Agent Signature

This sighature must be that of the individual "signing” this document electronically or be made with
the full knowledge and permission of the individual, otherwise it constitutes forgery under
$.831.06, Florida Statutes.

Officer/Director Name And Address

Name And Address #1
Title PTD

Name (Last, First, Middle, Title)
-OR -
Entity Name to serve as Officer/Director HICKOX, FRANK L.

Street Address 4061 NW 43RD ST STE 10
City, State GAINESVILLE FL
Zip Code & Country

Name And Address #2
Titie SVD

Name (Last, First, Middle, Title)
-OR -
Entity Name to serve as Officer/Director HICKOX, BETTY JO

Street Address 4061 NW 43RD ST STE 10
City, State GAINESVILLE , FL
Zip Code & Country 226066

Name And Address #3
Title




. ATTACHMENT 4 40008425

e ———
City, State , F
Zip Code & Country
An individual named above or an individual signing on behalf of an entity named above must type their name
in the 'Officer/Director Signature' block below. A corporate name is not allowed in this block.
Officer/Director Signature w rd A/
This signature must be that of the individual "signing” this document eiectrorically or be made with
the full knowledge and permission of the individual, otherwise it constitutes forgery under
s.831.06, Florida Statutes. The individual "signing” this document affirms that the facts stated
herein are true,
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