FILED
2006 FOR PROFIT CORPORATION Mar 17, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000147774
1. Entity Name 03-17-2006 90124 019 150.00
SCOTT HICKS, INC.

Principal Place of Busingss Matling Addrass qu v

5937 RIDGECREST RD 5937 RIDGECREST RD L ‘

CRESTVIEW, FL 32539 CRESTVIEW, FL 32539

Suite, Apt. #, etc. Suite, Apt, #, elc.
e ulte. Apt. ¥, el 02262006  Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
57-1195040 Not Applicable

Zi Count Zi Courd ;

P uniry P i 5. Certificate of Status Desired (| $8.75 Additional

_ Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name

HICKS, SCOTTR

5937 RIDGECREST RD Street Address (P.0. Box Number is Not Acceptlable)

CRESTVIEW, FL 3253¢%. .

' City FL l Zip Code
8. The above named entity submits this statement lor the purpose of changing its registered office or registered agent, or both, in the State ot Florida. | am familiar with, and accept
the obligations of registerad agent. 5
" i
SIGNATURE
Y - . Signatuia, lyped of pHrried natne ol 1egisioned agent sy itie i applicabie. {NOTE: Regisierad Agu signalute fequivad whan reinstaling) DATE
~7 _FILE NOWH! FEE IS $150.00 8. Etection Campaign Financing $5.00 May Be e T
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. - 0} AddedtoFees - - : - -
LIRS

10, - : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PT R 3 oelete TITLE O change [} Additien

NAME HICKS, SCOTTR NAME

STREET ADDRESS | 5837 RIDGECREST RD STREET ADDRESS

CITY-ST-ZiP CRESTVIEW, FL 32539 CITY-ST-ZP

S Tme N O Delete TLE O change [ Addition
haME HAME

STREET ADDRESS STREET ADDRESS

CmY-ST-2IP CITY-ST-2P

TMe ] pelete TILE O change [ Addition

NAME MAME

STREEF ADDRESS STREET KODRESS

CITY-ST-2IP CiTy-ST-2P

TITLE ] vetete TTLE . [ change [ Asdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2I CITY-5T-21P

TITLE £ petete THILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS _

CITY-S3-2P CITY-ST-2P

TLE O petete” L E ; [change 3 Addition

HAME "NAME

STREET ADDRESS 7" )| STREET ADDAESS -

CITY-ST-ZIP s - - “COY-ST-2P " ° Co- -

12. 1 hereby cerlify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further ceriify that the information
indicated on this report of supplemenial report is irue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this repog as required by Chaptes 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

h ) it with an address, with afl other like empowered, N
changed. or on an attag \wn . i pd—-‘ 5@ ' R . \_\_ | &m
SIGNATURE: = Preedint Csh sl
EME OF BIGNING OFFICER OR DIRECTOR Date Daytime Phona ¥




