2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 12,2007 8:00 am

DOCUMENT # P03000147774

1. Entity Name

SCOTT HICKS, INC.

Secretary of State

03-12-2007 90097 028 ***150.00

Principal Place of Businass

5937 RIDGECREST RD
CRESTVIEW, FL 32539

Mailing Address

5937 RIDGECRES
CRESTVIEW, FL 3

TRD
2539

quusabaf

I

HICKS, SCOTT R

2. Principal Place of Business - No P.O. Box # 3. Majling Addres:
5384 Huwy 4 Pro. Boy 463
Suite, Apt. #, etc. ! Suite, Apt. #, slc. 02272007 Chg-P CR2EQ34 {12/06)
AHER | L CiBiew, FL | S g
Zg 2531 COBT[-Y 5 8. 2 32534 E‘/"g A. 5. Cenificate of Status Desired [ fi-gfql':‘i:’eﬂ“""a'
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Nama

the obligations of registered agent.

" LSIGNATURE

593 -RIDGECRESTRD Street Address (P.Q. Box Number is Not Acceptiable)

CRESTVIEW. F—32639 254 (fwy Y
Cj - | Zip Code
PBakeR, FL [*$% 53,

8. The ghove named entity submits this staiemaent for the purpose of changing its registered office or registered agent, or both, in the State ot Florida. | am familiar with, and accapt

- Sigriature. typed or prnted name of regssiared agenl and bte If appkcable.

{NOTE Ragsstered Agent signature ‘equired wsn rengtating)

DATE

) FILE NOWI!! FEE IS $150.00
After May 1, 2007 Fee will bae $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 mayBe
Added to Fees

10. . QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
T PT (3 Deete e (Kchange [ Acciion
NAME HICKS, SCOTTR NAME
STAEEI ADDRESS | SRBTRIDOEGREST-RE- swETaooRess | 5B FY - Hwy ¢
CITY-31-7IP GRESTHEWF+—32639- CITY-5T-71P BF} KER , f_yL 3253/
TMLE O Delele THLE ) : [ Change [ Addition
NAME NAME
STREET ADURESS SIREET ADDRESS
CITY- S1-2P CY-ST-2P
TIILE 1 Delete THLE [ Change (] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
ciy-si-ap CITY-§T-21P
TINE 3 pelete 1IMLE {1 Change [ Addition
NAME NAME
SEREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-21P
TLE [ Datete TITLE [ Change [ 3 Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CIry-Sr-2iP - CITY-ST-2IP
TITLE 2 pelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§5-2P CITY-ST-2IP

changed, or on an attach

12. | hereby certify thal the information supplied with this filing does not qualily for the exemptions contained in Chapler 119, Florida Stalutes. | further certify that the information
indicated on this report or supplemanlal report is true ang accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or diractor
of the corporation ¢r the receiver or irustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Nl with an addrass/with alt other like empowsred.

SoCTT

President

+icKs
. 3-9.07

“SIGNATURE:

TED NAME OF SIGNING OFFICER OR DIRECTCR

Dat= Daytime Prane 4




