2008 FOR PROFIT CORPORATION -

ANNUAL REPORT

FILED
Feb 08, 2008 08:00 AM

DOCUMENT # H92121

1. Entity Name

HICKS ENTERPRISES OF NORTHWEST FLORIDA, INC.

Secretary of State

Principal Place of Business

900 CANDY LANE
CANATONMENT, FL 32533

Maiting Address

900 CANDY LANE
CANATONMENT, FL 32533

‘ ¢

LN A

DO NOT WRITE IN THIS SPACE

¢

ARV MR

¢+ ' 01172008 No Chg-P CR2E034 {11/05)
4. FE{ Number Applied For
59-2616043 Not Applicante |

$8.75 Additional ;

5, Cerlificate of Status Desred O Fee Required

6. Name and Address of Current Registered Agent

HICKS, WILLIAM K JR
900 CANDY LANE
CANTONMENT, FL 32533

&

DO NOT WRITE
IN THIS SPACE

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatyrg, typed or printedt namae of ragisterad agaent and itle if applicable.

(NOTE- Registarec Agent signature requrad when reinstating) BATE

FILE NOWI! FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Corribution.

9, Election Campaign Financing

55.00 May Be
Added to Fees

10. QOFFICERS AND DIRECTORS [
TITLE Dv
NAME HICKS, WILLIAM K., SR.

STREET ADDRESS | 900 CANDY LANE

CIY-81.2IP CANTONMENT, FL 32533
TITNLE BOD
NAME HICKS, DORIS N.

STREETADDRESS | 800 CANDY LANE

CIry-s3-ZP CANTONMENT, FL 32533
TILE DP
NAME HICKS, WILLIAM K_, JR.

STREET ADDRESS | 900 CANDY LANE

CITY-ST-21P CANTONMENT, FL 32533
TIE DTDS
NAME HICKS, GAIL A,

STREET ADCRESS | 900 CANDY LANE
CITY-ST-21P CANTONMENT, FL 32533

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CiTy-ST-21P

3 Lot

G P TN a T L [N b o
See e FHIDNNE20274

1 o ' e, L

02718/ 09-30024-008 150,00

DO NOT WRITE
IN THIS SPACE

)
L

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the informalion
ind.cated on this report or supplemental report is true and accurate and that my signature shall have 1he same iggal effect as if made under oatn: that | am an ofticer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florda Statutes, and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with gJl other like empowered.

smnmunW/@A//Z’u' [ W fha A ik T, 2-708

Fs0-968-9 040

SIGNATURE AND TYPED OR PHINTED”ME OF BIGNING OFFICER OR DIRECTOR

Daia Daytima Prone #




