2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P03000136969 Jan 31, 2006 08:00 AV
i 9
1. Ently Name Secretary of State
LEONARD L. HICKS, INC.
Frincipat Place of Business . Maiting Address
5824 INDIAN TRAIL 5824 INDIAN TRAIL
o IR
2. Principal Place of Business 3. Mailing Address
SUlte, AD? #. etc. Sunte. A}Dt #. etc. ?S’E MOORE CRQEQ& (-‘ o#ﬂsj
| Ciy & Stai } “Cy & Ste 1 4 FE!Numg | japphed for
ity & Stale ity & State umber £5-0853877 |_J_Nm ot
oo Country Zp Country 5. Certificate of Status Desirad | Iise.z?q ‘f;?l:;ﬁonai
i " &. Name and Address of Current Registered Agent I 7. Name and Address of New Registered Agent
Name
E&ELE(')\S{THHLSE?D% %LVD  Sireet Address {P.0. Box Number is Not Asceplable) T
SUITE 201 I i B
JACKSONVILLE FL 32216 L L
City T FL 1 Zip Code

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

SIGNATURE
Signature typed o printed name af regislered agent and Ltle 7 applicable INCTE Registered Agent signalura reouirad when ienstabng) DATE

U FILE Nowii FEE1S $15000
.. Alter May 1, 2006 Fea Will Be $550.0¢

L e - -

9. Blection Campaign Finercing  $5.00 May &
Trust Fund Contribution.  [1 Added to Fees

Make Check Payable to Florida Qégéﬁmgh.,}if:ﬁﬁ .
w T OFFICERS AND DIRECTORS - 11, ____ ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e o T3 Delete T DClomnge  [acs
HAME HICKS, LEGNARD L HAME 8 Qﬁ4 i ? :
STREET ADDAESS | 5824 INDIAN TRAIL STREET ADDRESS o2 "Hg ?‘,8: “335§%“Dﬂ2 {5040

h ] i F . x
Om¥-81-0P KEYSTONE HEIGHTS FL 32856 ) GiTY-§7-29 ~
TLE ST 1 Delete TME [DChange [ Acdin
HAME HICKS, LINDA M HARE
SIREETADDRESS 15824 INDIAN TRAIL STREET ADDRESS
CITY-§7-2IF KEYSTONE HEIGHTS FL 32656 . CITY-ST-21P N
Mg _ [Joges . mme | _ . e ) 3 Change AL
NAME HANE
STREET ADDRESS STREET ADORESS
CIry-81-71P CITY -5T-21P
e 3 etet TILE O Crenge 3 avidiin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-7P
THLE O pelete HILe Cchenge [ At
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-$T-IP
TiTLE ] oetete i N [ Change [ Ad
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-1P CITY-ST-2P

12. | hereby certify thal the mformaben supplied with this filing does net qualily for the exemptions conjained i Section 119, Florida Statutes. | further certdy that the information
indicated an this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that § am an officer or direcios
of the corporation or the receiver or trustee empowered fo execute this report as required by Chapter 807, Florida Statwstes; and that my name appears in Biogk 10 or Block 11
it changed, or on an attachment with an address, with afl ofher fike empowered.

SIGNATURE: Lindam tHieks L@ﬂq JV!HAC;PJ L =~ 2E-0¢ XS IHIBIG589

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Daylime Phona #




