FILED
2007 FOR PROFIT CORPORATION Feb 28,2007 8:00 am

DOCUMENT # P01000077940 Secretary of State
1. Entity Name 02-28-2007 90001 042 ***150.00
JANET L. HICKS, INC.
Principal Place of Business Mailing Address .
10566 NW 66 STREET 10566 NW 66 STREET 1004089
PARKLAND, FL 33076 PARKLAND, Ft 33076
T TR P TR NSRS L A AR TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 02172007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-1127817 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired | ?i';esqmﬂtb"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DUBROW DUKER & ASSOCIATES, P.A. [— yle Munce
2832 UNIVERSI DRIVE Street Address d’.(}. Box Number is Not Acceptable)

CORAL SPRINGES)FL 33065

(6566 Nw Ll Streef

“ pPorklognd FL [ %2307,

8. The above named entily sybmits this statement {or the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obiigations of regis; y
SIGNATURE //)///’//L (g'/D/A Z / 0 7

Signature, !y?&’pn%u o ‘agertl and tide it applicable. {NOTE: Registerad Agent signalure required when reinstating)
FILE NOW!II FEE IS $150.00 9. Election Campaign Financing $5.00 May 8e
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRELFORS IN 1t
e FD 7 Delete THLE \/ KxChange [ Addilion
N HICKS, JANET NAME /’7 LnNce, ~Jane Z
STREET ADDRESS | 10566 NW 66 STREET STREET ADDRESS
CITY-ST-2IF PARKLAND, FL 33076 CITy-ST-21F
TE [ Delete TNLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-$T-2IP CITY-ST-2IP
TILE O petete TITLE O change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
TLE 1 Delete TniE [OcChange [ Addilion
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-5T-217 CITy-§7-2IP
TIMLE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-$1-21P CITY-ST-2P
TILE O elete Tme [ Change (7] Addition
NAME NAME
STREE? ADDRESS STREET ADDRESS
CITy.-ST-2P CITy-$1-2P

12. | hereby certify that the information st fd with this filing does not qualify 1o
indicated on this report or supple port is true angd accurate and tha
of the corporation or the receiver £t trugfee empowereddo execute this regé
changed, or on an attachment With anyaddress with gif other like empowé

SIGNATURE:

glaxemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
Gnature shall have the same legal effect as if made under oath; that § am an officer or director
equirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

e Sl// 7/&7 GSY- 354113/

RE AND TYPED OR PRINTED NAME OF 3IGNING fncsn OR mn;phn Daytima Phone #

¥+




