2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 10, 2007 08:00 AM

DOCUMENT # H79863 Secretary of State

1. Entity Nams
HICKS NATION ARCHTIECTS, INC.

Principal Place of Business Mailing Addrass

% JERRY L. HICKS % JERRY L. HICKS -
1382 TIMBERLANE ROAD, SUITE C 1382 TIMBERLANE ROAD, SUITE C

TALLAHASSEE, FL 32312 TALLAHASSEE, FL 32312

LT AVRERFR AR

01032007  NoChg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PR Fopied o
: 59-2594801 Ncl Applicable

O  $8.75 Additional
Fee Required

5. Coertificate of Status Desired

8. Namae and Address of Current Registered Agent

HICKS JERRYL = o " DO NOT WRITE
TALLANASSEE, FL 32312 IN THIS SPACE

8, The above named entity submils this statement for the purpose al changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agant.

SIGNATURE
Signatura, typed ar printed name of ragisierad agani snd [itle If applicabie, {NOTE: Reginered Agant signaiure required whan reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. | Added to Feas
10. QFFICERS AND DiRECTORS |
TILE PD
NAME HICKS, JERRY L
STREET ADDRESS | 1382 TIMBERLANE RD #C
CITY-ST. 2P TALLAHASSEE, FL 32312 .
TiLe VP UDOO00SE a0

NAME NATION, JOHN W A2 = [T
STREET ADLRESS | 4382 TIMBERLANE RD., #C ‘ 01/10/07-80051 DH 15010

CITY-S1-2P TALLAHASSEE, FL 32312

TITLE
NAME

avanar DO NOT WRITE

e = IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TME

NAME

STREET ADDRESS
CITY-51-2IP

TITLE

NAME

STREET ADORESS
CITY-ST-21P

12. | heraby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and thal my signature shall have the same legal effect as if made under oath: that | am an officer ar direcior
of the carporation or the receiver or trustea empowsred 1o execute this repart as required by Chapter 607, Florida Statutes; and that my name gppears in Black 10 of Block 11 if

changed., or on an attachment with an agdress, with&ll omir like empowered.
/. 5.7 &ET37/20
L]

Data ﬂayln\a Phons #

SIGNATURE:

F BIGNING CFFICER OR DIRFCTOR




