st

2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 27,2007 8:00 am
DOCUMENT # P03000136969 Secretary of State

1. Enlily Name
LECNARD L. HICKS, INC. 02-27-2007 90010 026 ***150.00

Principal Place of Businoss Mailing Address
5824 INDIAN TRAIL 5824 INDIAN TRAIL
T Crmmm ”"H"““ ||‘||um "m "m ||‘|| ”l“ iml IN”I”' ||“|‘|“I|‘ “ \m
2. Principal Place of Businass - No P.O. Box # 3. Mailing Address
Suite, Apl. #, clc. . ‘.Suitc, Apl #, clc. 15t MOORE CR2E034 (10/06)
City & Slale " City & Stale 4. FEI Number Applied For
55-0853877 Nol Applicable
Zip Couniry Zip Couniry 5. Certilicate of Status Desired O ?i'gfql'::’:;m”al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name - . -
DOYLE, WILLIAME.- . wWhilliam E. Doyle P.#.
2002 SOUTHSIDE B, 1@:‘ Streel Address (P.O. Box Nurn_ber is Nol Acceplable) .
SUITE 201 L R L2 LorPoRATE Squake Blyd . SyaTE a4
JA)_(;KS*(I‘)NVILLE FL 3 / E o Toxe El
: N Cit i
A wy tty FL ’ Z_ug Codel o

8. The above named entity submits this slalement for the purpose of changing its registored office or regislered agoent, or both, in tha Slate of Florida. | am lamiliar with, and accept
lhe ovligations of regislered agent; ¢ -
’ 4 S

SIGNATURE

5 -'\H\@namre, typedt or proled name of fegistered agent and ke 1 appheable. INOTE. Regisicred A segnating "omeree when rosiaiig) DAL
bk LA =

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

9, Eleclion Campaign Financing $5.00 may Be
Trust Fund Contribution.  []  Added to fees

10. CFFICERS AND DIRECTORS 11. ARDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114

it D 3 Delele I [ Gliange L} Addition
NAME HICKS, LEONARD L NAME

SIRLET ApDRESs | 5624 INDHAN TRAIL SINEL T ADORISS

CIY-ST-2IP KEYSTONE HEIGHTS FL 32656 CHY S1 2P

HiLe ST O Delele e Ol Ghange [ Addilion
NAME HICKS, LINDA M RAMI

SIRFTADDRESS § 5824 INDIAN TRAIL SIREL | ADDRESS

CINY-SI-7IP KEYSTONE HEIGHTS FL 32656 Gy S 7P

IMIE O celete lit Cd Change [ Addition
NAME NAMI

SIRCET ADDRISS S| ADDRESS

Y ST-2IF CIY $1 4P

itk [ delete 1 Ol change (3 Addition
NAML NAMI

SIRE] ADDRESS SINLT ADDRESS

GITY - ST-2IF CIlY 81 7ip

1 [ etete 1nt [ change [ Addition
HAM NAMI

SIRELT ADDRESS SIRNL| ADDRESS

CINY-ST-2IP CIY 51 2P

T [ oelein 1t [ Change [ Addition
NAME NAMI

STRIET ADDRESS SIT) ADDRESS

CIY-SI-21P ChY S1 4P

12. | hereby cerlify that the inlormation supplicd with Lhis filing does not qualify for the cxemplions conlained in Soclion 119, Florida Statules, | further centify that the informaiion
indicated on this report or supplementat report is lruo and accurate and that my signature shall have ihe same legal offect as il made undor oalh; thal | am an officer or dirocior
of the corporation or the roceiver or trustee empowored [0 execule this report as required by Chapler 607, Florida Slalutes; anc that my name appears in Block 10 or Block 11
il changed, or on an atlachment wilh an address, with all other like empowered.

SIGNATURE: __,J.aller 1 #e o> D207 3504233987

SIGNATURE ARD TYPED OR PAINTED NAME OF SIGNING OFFICER QR CIRECTCR Dale Daytrme Phong #
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