2006 FOR PROFIT CORPORATION FILED
- ANNUAL REPORT (AR) Apr 13,2006 8:00 am

DOCUMENT # P01000061973 ecretary of State

" 1. Entity Name 04-13-2006 90290 024 ***150.00
J.L. HICKS ENTERPRISES, INC.

Principal Place of Business Mailing Address
4212 ALMENIA AVE. QBOX 413

T e 'Ill”ll‘ m ||m”|“ “m Ilm Ilm ||H| |H|l "l'lll“l ‘I“l .Nm “ '“.

2. Principal Plée of Business

G208 Blmerva Ave. | PP Box 4137

Suite. Api #, e1c. Suile, Apl, #, etc. 15t MOORE CR2E034 “0,05)

Cily & State | iy & Slalc 4, FEI Number Applied For
Sabf) qu . & n NQ ; F(— 65-0952549 Not Applicable

Zip Couniry er Country - . $8.75 Additional
5 8‘02 gr) / 5. Certificate of Slalus Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narne
g‘%SISEgEYGéAgY RJR Street Address (P.Q. Box Number is Not Acceptable)
SEERING FL 33870
City FL Zip Code

8. The above named entity submils ttws statement for the purpose of changing its registered office or registered agent. or both. in the State of Florida. i am familiar with, and accepl
the obligations of registered agenl.

SIGNATURE ;
Sigoature, typed o :,,.:chd A o regislerad agent and Lite 1 appheatic (NOTE Registaicd Agent signatures raquinnd when renstaiing) DATE
. FILE NOW'!' FEE IS $1 50 00 o . ) ) .
. S 9. Election Campaign Financing $5.00 may Be
:*After May 1, 2006 Fee Wil Be $550 00 : Trust Fund Conrribution. ] Added to Fees
. Make Check Payable to Florida Department of State
10. OFFICERS AND DIFIEC.TOHS 11. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
AILE P [ Gelete TILE [ Change [ Addilien
HAME, HICKS, JOAN G NAME
STREET ADDRESS 13811 RODEQ DR. STAELT ADORESS
Gily-SI-21P SEBRING FL 33875 CITY-ST-2ip
I VP 3 pelele TILE Ol Change [ Addilion
HAME HICKS, LOUIS E NAME
STREET ADDRESS | 3811 RODEQ DR. STHEET ADDRESS
CIry-§1-21P SEBRING FL 33875 CITY-S7-21F
Vi — =l e ——— o e —[ogme — g - e —— - DeChesge D Additien
NAME, NAME
SIREE[ ADDRESS STREET ADDRESS
CiY-ST-21P CITY-SI-21P
TITLE [ petele TIE {1 Change 3 Acdition
NAME NAME
STRELT ADORESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21F
TLE L] Detete TTLE [ Change [ Addition
NAME NAME '
STREE] ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-5T-2P
s O oeiste THEE [J Change  [] Addition
NAME NAME,
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST1-2IP

12. | hereby cerlity thal the information supplied with this filing does not qualily for the exemptions contained in Seclion 119, Florida Siatules. | further certity that the informanon
indicated on this report or supplemental report is true and accurale and that my signature shall have Ihe same legal eifect as if made under cath; that | am an cfficer or director

of the corporalion or the recgmes or lrustee empowered 10 execyle this repar as required by Chapter 607, Florida Statutes: and Ihat my name appears in Block 10 or Block 11
it changed, or on ar attagh .
/g
SIGNATURE: ?

/a% / 04-010lp (863)284-21/2

SIGRATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daw Dayi > Phone 4




