. FILED

" 2007 FOR PROFIT CORPORATION Apr 26, 2007 8:00 am

ANNUAL REPORT ecretary of State

Vi Aok K
DOCUMENT # L39982 04-26-2007 90195 050 150.00
1. Entity Name 4
HICKS OIL CO., INC.
2w~ -

Principat Place of Business : Mailing Address
1390 N. CENTRAL AVE, 1390 N CENTRAL AVE
£.0. BOX 237 P 0 BOX 237
AVON PARK, FL 33825 US AVON PARK, FL 33825 US
S I EE ARG R GeN R

Suite, Apt. #, elc. Suite, Apt. #, elc. 04112007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

65-0164387 Not Applicable
i Country Zp Country 5. Fertificate of S Desired [ gg;g Additional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
HICKS, CLYDE D.
1390 N CENTRAL AVE Street Address (P.O. Box Number is Not Acceptabla)
AVON PARK, FL 33825 :
City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered olfice or registered agent, or bath, in the State of Florida. t am familiar with, and accept
the obligations of registered agent. '

SIGMATURE -
Sigralure. typed o panted neme of regrsiered agent and ne  applcable, (NOTE: Registered Agent signature taquarad when reinstating) DATE
FILE NOWIIt FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Frust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P 1 Detete TILE [ Change [ Addifion
NAME HICKS, CLYDE, D NAME )
STREFT ADORESS | 1390 N CENTRAL AVE STREET ADDRESS
tay-st-aP | AVON PARK, FL CITY-S7-2P
TLE 3 elere NILE [C1change  [7] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST.2IP CITY-51-2P
TIILE T Delete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-21P CITY-S1-2IP
TMLE 1 Delete TIILE O Change [ Addition
NAME NAME
STREET ADDRESS SIRLE) ADDRESS
CHiY-5T-2p CITY-S1-2IP
THLE [ pelete TITLE [C]Change [ Addition
NAME NAME
STREET ADORESS SIREE | ADDRESS
CITY-S1-2IP CITY-§1.2IP
TIEE * 1 oelete TTLE [ Change [ Addition
NAME NAME
STREET ADORESS SIREET ADDRESS
CUY-ST-29 CIty-S1-2P

12. t heraby certity that the information supplied with this Tiling does not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurals and that my signature shall have the same legal effect as il made under oath; that | am an officer or direclor
ol the corporation or the receiver or truslee empowered 10 execule this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 114
changed. or on an atiachment wilth an address, with all olher like empowered.

s
e
SPEIGNING OFFICER OR DIRECTOR Date DCaytera Phone #

SIGNATURE:




