2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT __ Apr 26,2007 08:00 A

DOCUMENT # P00000018169

1. Entity Name

HICKS INSURANCE AGENCY, INC.

Principa! Place of Business Malling Address
1734 THOMASVILLE RD. 1734 THOMASVILLE RD.
TALLAHASSEE, FL 32303 TALLAHASSEE, FL 32303

AV R

04192007 No Chg-P CR2E034 (11/05)

Secretary of State

59-3633301 Not Applicable

| Do NOT WRITE IN TH'S SPACE " | 4. FEMNUmber Apphed For

0 $8.75 Additional

5. tihcate of St Desired
Certitic atus I Fee Required

5. Mame and Address of Current Registered Agent

e e o " DO NOT WRITE
TALLAHASSEE, FL 32303 _ e : "IN "'T.HIS; SPACE

¢ L 5

8. The ahove named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
Signaiad, lypad or aratied name ol ragisiered agert and Lz || applicabla INOTE Rapisiarsd Agen! $:@0alues eGuIrgd whan (pnslaling) DATE
FILE NOW!!! FEE IS $150.00 - 9. Election Campaign Einancing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contnbuticn. O Added to Fess

10. OFFICERS AND DIRECTORS | _ : } : .

TILE DP L e

NAME HICKS, DONNIE W . P P e

STREET ADDRESS | 2229 OX BOTTOM RD. ‘ . f!-_i"_-«‘i:;!uli_'.;i_!?-géd,-‘%‘q I
1 [T . <

omv-sT-2p | TALLAHASSEE, FL 32312 S ALZURAY - 2nneel-0n 150, 00

me DS Sl Co '

NAME HICKS, LYNLEY L

STREET ADDRESS | 2229 OX BOTTOM RD.
Cy-$1-2p TALLAMASSEE, FL 32312

TITLE
NaME

s s | DO NOT WRITE

NAME
STAEET ADDRESS
CITY-ST-21P

TITLE . | . | lN THIS SPACE

TITLE
NAME

STREET ADDRESS .
CHY-ST-2P . T

g E L oL

NAME T :

STREET ADDRESS o

CITY-Si-2P : LR T,

12. | nereby certify that 1he information supplied with this filing does not qualify for the exemplions contained in Chapier 119, Florida Statutes | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under cath; thal | am an officer or director
ol the corporation or the recewer or trustee empowered to execute this report as required by Chapter 607, Flonda Statutes, and that my name appears in Block 10 or Block 1 i
changed., or on an attachment with an address, with all other like empowered. .
~ <.

SIGNATURE: e/ - 4/[75%57 G 290 §E5K

SIGNATIIRE AND'TYPED OR PRINTED NAME OF 8)GNiNG OFFICER 0R DIRECTOR T Dat Dayhime Prone #




