2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 14, 2006 08:00 AM

D SHENE“&AENT # Hez2t Secretary of State
HICKS ENTERPRISES OF NORTHWEST FLORIDA, INC.
Principas Place of Business _Mading Address
900 CANDY LANE 900 CANDY LANE
o R MR
2. Poncipat Place of Business 3. Mading Address
Suwite, Apl. #, Blc. ] Suite, Apt. #, gic. 15t MOORE CR2E034 (10405)
Cny & State Cily & State &, FEI Number 59-2616043 :g;;;:«::) ::;
Zip Counlty Zp Counury 8. Cartificats of Status Desiredf 0 EeBe‘g;s m’f_;?edé‘jmm
— 6. Name and Address of Current Registered Agent 7. Name end Address of New Registered Agent
Mamea
S{IJ%%SAI\%%L&TH’E( JR Street Address (P.0. Bax Nurmber 18 Not Accsplabie)
CANTONMENT FL 32533 - -
City FL l Zip Cods

8. The above named enlity submits this statement for the purpose of chppbing its registered offics ar registerad agam, or both, in the State of Flosica | am famsias wih, and acce.-

ihe obligations of regt teiagent. %
SlGNAFUFi?/ Ll A % _cr e, A J- g;;& 5

Szgnazwani o pisred name uﬂeg»;:'e:eu ngém mexy fie 7 applcatie ﬂ@f‘E Registared Agant egratiics requiet whan 1&nstang)

FILE NOW!! FEE J§ $160.06. ~77

e - Altar May 1, 2606 Fes Wil 5&3 c Sé i D:» 8. Etectian Carvpaign Financing  $5.00 May B

Trust Fund Contribution. [ Added to Fees

Make Check Payable to Fiorltia Departrient of Stale .

[ 10. OFF?CERS‘AND DRECTORS M ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IV 7%
TmE DV 3 Defete e {1 Change Al i
NAME HICKS, WILLIAM K., SR, R LR T 154
SIREET ADDRESS | SO0 CANDY LANE ) STREET ADERESS s o3/ UE-80035-024 150,00
o812 {CANTONMENT FL 32533 on-sTIe | 7 ~
THLE Ds O Delnte THLE O trempe [ Ade
NEME HICKS, DORIS N. . Hasit
STRELTADGRESS | GO0 CANDY LANE SIREET AQDRESS
GriY-§1- 2P CANTONMENT FL 32533 Ciry-8t-ztp
unr oP 7 Daigee g e 7} Dharye s
HAME HICKS, WILLIAM K., JR. NAME
SIREES ADDRESS | Q0D CANDY LANE STALEF ADDRESS
or-$T-5P o ANTONMENT FL 32533 Ciye-5T-21p
e o7 £ Delgte TIE O [ pess
HAME HICKS, GAIL A, HAME
STREET ADDRESS 000 CANDY LANE SIRECT ACORESS
STY-5T-21F CANTONMENT FL 32533 ] CiTY-51-2i9
HILE 3 talete {HH Achangs [
NAME NAME
STAEET ADORESS SIPEET ADDRESS
CiTY-8T-1tF Cily-SI- 7P
e T peiete TIE [T charge 3 aces
RaMe HAKE
STREET ADDRESS SIALET AUGRESS
CAY-57-7p CHTY-SF-21P

12. § hereby ceruly that the nformatian suppted with this fiting does rigt qualiy for 1he exempiions contained in Section 115, Flonda Statutes. { turther certify that the rnfurmuhc;r‘
indicated on this vapart or supplemental repon is tue and accurate and that my signature shall have the same legal eftect as & mads under aath; that | am an officer gr Jiredi
of the carporatian ar the receiyer ar trustee empowsred to execute this report as required by Chapter 807, Flarida Statutes; and that my name apoears in Sock 10 & BI00K 1

it chaniged, or an an alachmiht with an address, with afl other iike smpowered.
SIGNATURE: o lbo F15-Dp8-Hs

A1 4 T et & e AT A BURBAE B P Py



