2008 FOR PROFIT CORPORATION '
ANNUAL REPORT (AR) FILED

SUITE 124
JACKSONVILLE FL 32216

City : FL 21y Code

8. The above named enbily submits this statement fer ihe purpose of changing its registered office or registered agent, or £otr, i the Siate of Flonda, | am farmiliar with, and accept
the obiligations of registered agent.

SIGNATURE

Srgnalure, trad oF 2tecod nave Mtz ed aderl ool H e | uppkcatio, [GTE REZISIBC AZONL BORLLE *QUUNED wrwi "o sl g1 DATE

e FILE NOW TS FEE: 1S76150.00 2 14
fter-May.1, 2008 Fee Will Be $550.00 ;- !
Make Check Payable to Florida, Department of State'.

8. Elaction Carnoaign Financing  $5.00 May Be
Trusi Fund Centibution.  [[]  Added ta Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

THE D P D eee i [l Ghangz [ Additon
HNAME HICKS, LEONARD L NAME . - -

STREET ADDRESS 5824 INDIAN TRAIL STREFT ADDRESS o HRnnnnEEIL g _

orv-st-2r |KEYSTONE HEIGHTS FL 32656 CTY-57- 2P 04/ A08-HE-005 150,00

Hift3 ST O peete e [ change  [T] Adeution
NAME HICKS, LINDA M NAME

SIREET ADDRESS | 5824 INDIAN TRAIL STREFT ADLRESS

CIFY-5T-2IP KEYSTONE HEIGHTS FL 32656 [

iITLE O pesete MLE ] Crange ] Addition
NAME NAME

STREET ADGRESS STREET ADDAESS

CITY-ST-2P CITY-ST-7P

e M ceae e D crange [ Auditon
NAME HAME

STREET ADDRESS SIAEET ADDRESS

oITy-ST- 2P OITY-5T-2IP

i [} Deste TITLE [CJCrange [ Addition
HAME NAE

SIREET ADDRLSS STRELT ADDRESS

CITY- ST-2IP CITY-S1-2IP

TITLE [ veiete TILE [ change 7] Addition
NERIE HaME

STRZET ADDRESS STRELT KDDRLSS

CITY-51-2P CITy-81- 2

12. 1 hareby certity that the informaticn suoptisd with this filng does not qualiy for the exernctions cantained in Sectior 118, Florida Stawses | further cartify that the intormation
indicated on this report ar supplerrental report is rie and accurate and that my signaiure shall have the same legal erect as if made under oath, that | am an officer or director
af the corporation Or e receiver or trustee smpewerad to execute this report as required by Chapier 607, Frarida Statutes: and that my name appears in Block 15 or Block 11
it changed, or on an attlachment wilh an address, wih all other like empowared.

SIGNATURE: _ Mot ptluts s Yotfepg” 3524733999

SIGHATURE AND TYPED DR HRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cata . Baytme Frope s

DOCUMENT # P03000136969 Apr 07,2008 08:00 A
1. Enity Nama Secretary of State
LEQONARD L. HICKS, INC.
Frircipal Place of Busingss Marting Acidress
5824 INDIAN TRAIL 5824 INDIAN TRAIL
S o Hll(lll’ m Il‘ll ﬂm ||”lI|W|I'|‘ ““I “Hl |‘“| ‘l”l |m| ‘l““‘ “ ‘ll‘
2. Principal Place of Business - No PO, Box # 3. Mailing Addrass

Suite, Apl. #. etc. Sulle, Apt #, eic. 15t MOORE CR2EQ34 (10’07)

City & State Ciy & Siate 4. FE' Number Applied For

55-0853877 No! Apoicabie
2 Caurr, Zp Country 5. Certilicate of Status Desired 0 $8'75 A_dcitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
E%TI'LCE"D\QIFI:IEI)_AQEFEESOUAHE BLVD Street Address (P.0O. Box Number is Nof Acceptabla)



