FILED

2007 FOR PROFIT CORPORATION May 03, 2007 08:00

ANNUAL REPORT

DOCUMENT # J62400

1. Entity Name
HITCHCOCK & ASSOCIATES, INC.

Principal Place of Business Mailing Address
111 S. BAYLEN ST. PO BOX 13253
PENSACOLA, FL 32501 PENSACOLA, FL 32591-3253

OISO AR ACR

05012007 No Chg-P CR2ED34 {11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE  FENaToy RomeaFe

59-2845364 Not Applicable

O $8.75 Additional

5. Coertificate of Status Desired .
Fee Required

8. Name and Address of Current Reglstered Agent

HITCHCOCK, PATRICIA D, DO NOT WRITE

111 SOUTHBAYLEN STREET

PENSACOLA, FL 32502 IN THIS SPACE

B. The ahove named enlity submils this statemant for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. | am familiar with, and accept

e il Toroicioacl  Asofo?

ure typed or proted name of roglaund agen and wie if apphcaple. (NOTE- Ragisiered Agent wignaiura required whan reinstating)
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing O $5.00 may Ba UEOeTs "ﬂ;.b .
After May 1, 2007 Fee will hoe $550.00 Trusi Fund Contribution. Added to Faes ” ‘,14 J'l}i 1 DU DD}D 11':"‘:[- GU
10. OFFICERS AND DIRECTORS | ’
TLE P
NAME HITCHCOCK, PATRICIA D

STREETADORESS | 111 SOUTH BAYLEN STREET
CiTY-ST-11P PENSACOLA, FL 32502

TALE VP

NAME BRENNEN, GLENIS
STREETADDRESS | 2411 LARKIN STREET
CITY-ST-20P PENSACOLA, FL 32504

TILE S
NAME BRENNEN, GLENIS

; | 2411 LARKIN ST. '
s | PENSACOLA, FL 32504 DO NOT WRITE

e o IN THIS SPACE

NAME HITCHCOCK, PATRICIA
SIREET ADDRESS | 111 SOUTH BAYLEN STREET
CITY-ST-21P PENSACOLA, FL 32502

TITLE

NAME

STAEET ADDRESS
CITY-87-21P

TIME

NAME

STREET ADDRESS
CITy-ST-2IP

12. | hersby certily that the inforpation supplied with this hlmg does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report op$upplgmental report is true and accurate and that my signature shall have the same legal affect as if mada under oath; that | am an officer or diractor
of the corporauon of thgfaceivef or trustes empowarad 16 axacuts this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

' ' | "3(5)04 (LS0)¥37-C44]

RRa orricer ltt DIRECTOR ' Date Daytwne Phone #




