2007 FOR PROFIT COﬁPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000137348

1. Eniiy Name

JAMES F. HICKS, INC.

Principal Place of Business "

5824 INDIAN TRAIL .
KEYSTONE HEIGHTS FL 32656

Mailing Addross

5824 INDIAN TRAJL
KEYSTONE HEIGHTS FL 32856

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

FILED

Feb 08, 2007 08:00 AT

Secretary of State

R

Suite, Apl. #, ctc, Suite, Apl. #, olc. 1st MOORE CR2E034 (10{06)
City & Slale City & State 4. FE| Number Applied For
55-0853879 Not Applicable
Zn Country i Counlry 5 Cerlificate of Status Desired d 58'75 Adtional
Fee Requirad
6. Name and Address of Current Registerad Agent 7. Nameg and Address ot New Registered Agent
Name

DOYLE, WILLIAM E ESQ
2002 SOUTHSIDE BLVD
SUITE 201
JACKSONVILLE FL 32216

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above namad entity submits this statement for the purpasa of changing its regisiered office or registered agent, or both, in the State of Florida. | am famtiar with, and accept
the obligations of regislerad agent.

SIGNATURE

Sgratwre. lyped or printad name of ragistered agent and bile If appicable.

INOTE: Regstared Agent sighature requrad when rainstatng)

' After May 1,2007 Fee Will Be $550.00
~ Make Check Payable to Florida Department of State

-FILE NOW!!! FEE IS $150.00

DATE
9, Election Campaign Financing — $5.00 May Be
* Trust Fund Centribution., * [J.  Added to Fees

10. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE P 1 Delele it [ change [ Addilion
NAME HICKS, JAMES F NAML

STREET ADDRESS | 5824 INDIAN TRAIL STREET ADDRESS LD OEZ T a4

arv-si-zr | KEYSTONE HEIGHTS FL 32656 CTY-51-2IP A R0 T-01] 15000

Tt S T Defete IS [CTcnange [ Addilion
NAME HICKS, LINDA M NAML

STREFT AppRrss | 5824 INDIAN TRAIL STREET ADDRLSS

CITY-Si-71p KEYSTONE HEIGHTS FL 32556 CITY-SI-7ip

IE [ Delele TMLE [J change (] Addition
NAME . _ | NAME -

STREET ADDHESS STHELT ADDRESS

CITy-s1-0p CIry-1-7iP

TILE Tl pelete g [C)charge  [CJ Addilion
NAME NAME

STREE? ADDRESS SIREE! ADDRESS

CIy-SI-21P CIIY-S1- 2P

LIS O Delote L [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST1-21P I CIY-$I-2IP

TITLE T Deiete e (O change ] Addition
NAME NAME

SIREET ADDRESS STRILT ADDRESS

CITY-sT-21P CITY-S1- 2P

12. | hereby certify that ihe information supplied with this filing does not qualify for tha exomplions conlainad in Seclion 119, Florida Statutes. | further cenify that the information
indicated on this report or supplemanial report is rue and accurate and thal my signature shall have the sama Ieé;al eflect as il made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered 10 exacule this report as raquired by Chapter 607, Flori

il changed, or an an attachment with an addrass, with all other like empowerad.

SIGNATURE: ‘mﬁm/f mileén

TURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Adde”

a Stalutes; and that my name appears in Block 10 or Block 11

Qé}o 7

391-49335959

Daynme Phane ¥ i




