2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - -~ Jan 17,2008 8:00 am

DOCUMENT #H79863 Secretary of State

1. Entity N

HICKS NATION ARCHTIECTS. INC. 01-17-2008 90031 009 ***158.75
Principal Place of Business Mailing Address

% JERRYL._HICKS John W. Nation % JERRY L _HICKS John W. Nation

1382 TIMBERLANE ROAD, SUITE C 1382 TIMBERLANE ROAD, SUITE C L .

TALLAHASSEE, FL 32312 TALLAHASSEE, FL 32312

O DS P e RRARIURLANEARREAARARIR A

1382 Timberlane Road SAME

Su.ite, Apt. # elc. Suite, Apt. #, etc. 01092008 Chg-P CR2E034 (12/06)
Suite C
City & State A City & State 4, FEI Number Applied For
Tallahassee, Florida 59-2594801 Not Applicable
3 gg 12 Coum%/SA Zwp Gountry 5. Certficate of Stalus Desired ~ AA Eg'zgu':f;ci'“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

HICKS RY {

1382 TIG%%RLALI\—JE RJOOES W. Nation Sireet Address (P.C. Box Number is Not Acceptable)

SUITEC .

TALLAHASSEE, FL. 32312

City F L Zip Code

8. The above named entily submits lhis statement for the purpose of changing ils registered office or registered agent, or both, in the Stale of Floriga. | am familiar with, and accept

e LB N, John NeiosPasidot S 15, 2008

Signatura, typad or prinfed nams of ragisterad agent and utls if applicanle. (NQTE: Hagjistered Agert signature required when rainstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Einanc'\ng O $5_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE PD i) Delete TIFLE PD ﬁ[}hange [ Addition
NAME HICKS, JERRY L NAME John W. Nation .
STREET ADDRESS | 1382 TIMBERLANE RD #C STREET ADDRESS
i 1382 Timberlane Rd., #C
CITY-$7-21P TALLAHASSEE, FL 32312 CliY-ST-2P Tallahassee, FL 32312
e VP &1 pelete TImeE (O Change [ Addition
NAME NATION, JOHN W NAME
STREET ADDRESS | 1382 TIMBERLANE RD., #C STREET ADDRESS
CITY-8T-2IP TALLAHASSEE, FL 32312 CITY-ST-2P
TILE O pelete LE [J Change ] Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2p
TITLE [T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-S1-2IP
TITLE O Delete TmE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-21p CITY-5T-2IP
THLE ] Delete THLE ] Change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-21p

12, } hereby certify that the information supplied with this iilin‘g does net qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon or suppternental reporl is rue and accurate and that my signature shall have the same lsgal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Siaiutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with her like empowered.
SIGNATURE: 41 /\/Lg—» .John Naﬁon J—m IS 2088 850-843. [I30

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Proie ¥




