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2006 FOR FROFIT CORPORATION Jul 20, 2006 08:00 AM

DOCUMENT # G02633 Secretary of State
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Principal Place of Business Mailing Address

D/B/A HICKORY FARMS D/8/A HICKORY FARMS
1549 CESERY BLVD. 1549 CESERY BLVD.
JACKSONVILLE, FL 32211 JACKSONVILLE, FL 32211
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6. Name and Address of Current Registered Agent %_‘(};‘ o @j"\ib.'&'-;'} :

CRESCIMBENI, JOHN R.
1548 CESERY BLVD.
JACKSONVILLE, FL 32211
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8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, In the Stale of Fiorida, | am familiar with, and accept
the obligations of registered agent.
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SIGNATURE 7 e 0E-01 2 150 i
" Sigrature, Typed of PrNt A O reGlEered 0ent ad e H ADDCADM. (NOTE; Peglaterod Agert sionahure required when reinatating) R
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FILE NOWI!! FEE IS $150.00 9. Election Campeign Financing $5.00 MayBe | In accordance with . 607.1832)). FS. the
Due by September 6, 2006 Trust Fund Contribution. O  Addedio Fees corporation did not receiva the prior notice.

10. OFFICERS AND DIRECTORS I

TITLE DP

NAME KELLY JR, EDWIN L

STREET ADDRESS | 1549 CESERY BLVD.

CTY-ST-2IP JACKSONVILLE, FL 00000, = e :
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MAME CRESCIMBENI, JOHN R b L A i "5&,\,,‘;‘3
STREET ADDRESS | 1549 CESERY BLVD. L S
omv-stzp | JACKSONVILLE, FL 00000,

TIME
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STREET ADDRESS
Cry-ST-2P
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NAME
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CITY-ST-ZIF
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12, | hereby cartify that the information supplied with this flling does ot qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental, report is true and accyfate and that my signature shall have the same lega! effect as if made under oatn; that | am an officer or director
of the corporation or the receiver or tryétea to exdcute 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 atiachment wil Bss, wilhrgll othgf like empowered.
SIGNATURE: / John R. Crescimbeni 7-18-06 {904) 743-2355
NATURE AND TYPED OR

MNAME OF SIONING OFFICER OR CHRECTDR Date Duytims Prone #




