FILED
2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) Feb 09, 2006 8:00 am

DOCUMENT # P03000137348 Secretary of State
1. Entity Name 02-09-2006 90023 011 ***150.00
JAMES F. HICKS, INC.
Principal Place of Business Mailing Address
5824 INDIAN TRAIL 5824 INDIAN TRAIL
S e ||lli'“’ l” II’Il Iw ||”\ IIm ||m “III ‘lml""“ﬂm"l ll}’"‘ “ m‘
2. Principal Place of Business 3. Mailing Adcress
Suite, Apt. #, stc. Suite, Apt. #, elc. 15t MOORE CR2E034 (10/05)
Cily & State City & State 4, FEI Number Applied For
55'0853879 Not Applicable
Zip Couniry Zip Country 5. Cerlificate of Staius Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
EC%YZLSEbYJV'II-hLE'I)ngE EBE\?S Street Address (P.O. Box Number is Not Acceptable}
SUITE 201
JACKSONVILLE FL 32216
City FL l Zip Code

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

SIGNATURE
Sgnature, typea o prnted name of fegisterad ageat and title A aoolicatie (NGTE- Regstared Agent sionature required when reinstang} DATE
FILE: NOW!! FEE IS $150.00. . ©. .. . N
5 . = =k FRE 19 b s 9. Election C Fi = .
<. .- After May'1, 2006 Fee Will Be $550.00 .- ection Campaign Financing — $5.00 ay Be

Trust Fund Conwibution. [ Added to Fees

‘Make Check Payable toFlorida Department of State-;

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O oetete TITLE [JChange  [J Addition
NAME HICKS, JAMES F NAME
STREET ADDRESS | 5824 INDIAN TRAIL STREET ADDRESS
CiTy-51-21P KEYSTONE HEIGHTS FL 32656 CITY-S7-2IP
TITLE ST & Detete TIRE Slihindee m HickS . S&-Change [ Addition
HAME HICKS, LINDA M HAME na tawnw TR L
sga4Y
STREET ADDRESS | 5824 INDIAN TRAIL SWITADRESS | o sTone e Fl.32¢656
ohv-sT-2°  |LAKE CITY FL 32056 CITY-ST-7P ’ .
TMLE o . oo DOnotee . Bame 1 e e (L] Chaage—  {T] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
TrLE [ Detete THLE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TINLE O etete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-51-2IP CIyY-ST-ZIP
I O peiete TLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2IP

12. | hereby certity that the information supplied with this filiing does not quatity for the exemplions contained in Section 119, Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shatl have the same legat effect as if made under oath; that | am an officer or direcior
of the corparation or the receiver or trusiee empowerad 10 execule this report as raquired by Chapter 607, Rorida Statules; and thal my name appears in Block 10 or Block 113
it changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Linda mAiceS & 4 ko J~2&-06 __353-4233959

LICNATURE AND TYPED OB PRINTED NAME OF CICNING AFEICER QA MBRECTOA Mate Mautme Prvaa §




