T T ANNUAL REPORT(AR)— — ——

FILED
May 02, 2007 8:00 am

2007 FOR PROFIT CORPORATION *

DOCUMENT # P01000061973

1. Entity Name

J.L. HICKS ENTERPRISES, INC.,

Secretary of State

05-02-2007 90046 030 ***150.00

Principal Placo of Business

4212 ALMERIA AVE.
SEBRING FL 33872

Mailing Address

P.OBOX 4131
SEBRING FL 33871

MR

2. Principal Place of Business - No P.O. Box # 3. Malling Addross
A302 (1.5 K7 N
Suile, Apl. #, elc. Suile, Apl #, etc. 1st MOORE CR2E034 (10/06)
jly & State City & State 4. FEl Number Applied For
“ }’)ﬂ/\ﬂﬁ X Q“" ' 65-0952549 NZ?Applicable
élpgg.qo CDZZY .S Zip Couniry 5. Cerlilicale of Stalus Desired O gga'gesqlﬁ?ad;““"a'
6. Name and Addr'ess of Current Registered Agent 7. Name and Address of New Registered Agent
ST T T e o Name - - ) -

GOSSETT, GARY R JR

2221 S 27 SO. Sireel Address (P.C. Box Number is Nol Acceplable)

SEBRING FL 33870

P City

FL | Zip Code

8. The above named entity submits this stalement far Lhe purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agenl.

SIGNATURE

Signature, iyped or orinted name of regislerad agenl ana tille r soplicable. [NOTE: Regisieied Agent signalure requirea when reinstating) DATE

FILE NOW!Y FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 may Be
Addedto Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114

HiLE P [ Delele T O change [ Addilion
SIRET ADDRESs | 3811 RODEO DR. SIREET ADDRY S5

orv-sr-zp | SEBRING FL 33875 CIY-S1-ZIP

e VP O3 Delete 1 [ Change  [] Addition
STREET ADDRESS | 3811 RODEO DR, SIRIT | ADDRESS

iv-si-ap | SEBRING FL 33875 CHY-S1- 2P

we_ o1 7 palete e [ Change  [J Addition
NAME ) NAME

STREET ADDRESS SIRCET ADDRESS

CITY-S1-21P CITY- ST-21P

TITLE 1 Delete e {7 change [ Addition
NAME NAME

STREET ADDRESS SIRHTT ADDRESS

CIY-SI-71P CITY-51-71p

TNLE O pelete e [ Change (] Addition
NAME NAME,

STREE [ ADDRESS SIRLET ADDRLSS

CIIY-SI- 1P CiTY-ST-2IP

TIE 1 Delele Ly [ Change [ Addilion
NAME, NAME

SIREET ADDRESS SIRITT ADDRLSS

CITY-ST-21P CIrY - ${- 2IP

12. | hereby cerlify that the informalion supplied wilh this filing does not quality for the exemplions contained in Section 119, Florida Statutes. | further certify that lhe information
indicated on this report er supplemental reporl s rue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee ompowared to execute this report as required by Chapter 807, Florida Slatutos; and thal my name appears in Block 10 or Block 11
if changed, of on an attachmenlwith an adcdress, with all other like cmpowerod. ;

SIGNATURE:

SlGNgJRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Pncne #




