2007 FOR PROFIT CORPF DRATION FILED

ANNUAL REPORT ({}R) ‘ _ Mar 02, 2007 8:00 am

»
DOCUMENT # HS2121
e, Secretary of State
HICKS ENTERPRISES OF NORTHWEST FLORIDA, INC. 03-02-2007 90025 035 ***150.00
Principal Placc of Business Mailing Addross
900 CANDY LANE 900 CANDY LANE
e R Hll‘lll |H| ‘l“l Hm Hl‘l ”ll‘ ”l’ N""H |‘|”|’|H I’lu |’|H"’ ” ’ll’
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross

Suile, Apt. #, elc. Suite, Apt. #, elc. 1st MOORE CR2E034 (10/06)

Cily & Slate Cily & Slale 4. FEIl Number Applicd For

59-2616043 Nol Applicable
Zip Couniry Zip Country 5. Cortficate of Status Desired ™M 38.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HICKS, WILLIAM K JR

a00 CANDY LANE Slreet Address (P.O. Box Number is Nol Accoplable)
CANTONMENT FL 32533

City FL | Zip Code

8. The above named entity submits this stalement for the purposc of changing its regislered offlice or registered agenl, or bolh, in the Stale of Florida. | am familiar with, and accept
the obligalions of regislered agent.

SIGNATURE

Signature, typed or prnted narw of regislered agent aca bile r apaheable (NOTE Ragisiared Aganl signalure requinza when rensianng | CATE

FILE NOW!!! FEE IS $150.00
© After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Fiorida Department of State

9. Eleclion Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONSfCHANGES TO OFFKCERS AND DIRECTORS IN 11

it Dv 1 pelate IH; 3 Change ] Addition
NAVL HICKS, WILLIAM K., SR. -

sirel [abrrss | 900 CANDY LANE ST LT ADDRLSS

eIy ST 4P CANTONMENT FL 32533 GlIY 81 71p

t: B 1 Delete 1Lt re Ci’l)’ﬂs (3 Change [ Adaition
NAMT HICKS, DORIS N. A Poar of D

STRLCT ADDRESS | 900 CANDY LANE SIAH FADDRISS

CITy ST 7P CANTONMENT FL 32533 Cy-s1 2P

i bP 1 Detote i [Tl change [ Addition
NAME HICKS, WILLIAM K., JR. AR

STRT T ADDRESS | 900 CANDY LANE SIRLE T ADDNESS

cliy sr-71p CANTONMENT FL 32533 SIS APk

M DT, D5 T Delete 11IN; DT and D3 [ Change [ Adgdilion
o HICKS, GAIL A. N

sIrcel ApDREss | 900 CANDY LANE SINET ADDI 5

ey st ap | CANTONMENT FL 32533 Cuy Sl Ap

Tte [ pelete 1im [ change [ Acdilion
NAME PAME

SIRTTADDRI 85 SIRCET ADDRESS

CIY $1-21F IV 51 AP

i 1 pelete I1EE [ Change [ Addition
NAME NAME

SIRELT ADDRE 53 STRLCT ADDRESS

CIIY-S1- 4P CIY ST 7P

12. | hereby cerlify that the information supplicd with this filing does not qualify for tho exemplions conlained in Section 119, Florida Statutes. | [urther cerlify that the informaltion
indicated on this reporl o supplgimental reporl is true and accurate and that my signalure shall have the same legai cffccl as il made undoer oath; that | am an officer or diraclor
of the corporaltion or the receivgy or truslec empowered lo exccute this roport as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an altachmaogy with an address, with all otherdike ompowored.
SIGNATURE: 7294 «&M @a} / /4 H feks A-13-67  B59.Gr9- Goso

SIGNATURAE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Dzt (ayhime Phene #




