FILED
2008 FOR PROFIT CORPORATION ~ Apr 02,2008 8:00 am

ANNUAL REPORT

1. Entlty Name 04-02-2008 90027 034 ***150.00
SCOTT HICKS, INC.
Principal Place of Business Mailing Address
5384 HWY 4 P.0. BOX 463 o
BAKER, FL 32531 CRESTVIEW, FL 32536 . g
| ‘ |
2. Princlpal Place of Business - No P.O. Box # 3. Malling Address \ ’“nuﬂ |II Ilm m“ |‘ I{I“ I“u Im| “lﬂ |I|E Imm H III]
Suhe, Ap. ¥, etc Sulte, Apt, ¥, etc 03192008 Chg-P CR2E034 (12/08)
Clty & State City & State 4. FEI Number Applied Fot
57-1195040 Not Appliceble
Zn Country Zip Country 38_75 Additional
8, Certificate of Status Desired O Foo Requirad
8. Name and Address of Current Registered Agont 7. Neme end Address of Now Registersd Agent
N Name
HICKS, SCOTTR :
5384 HWY 4 Street Address (P.O. Box Numnbar is Not Acceplable)
BAKER, FL 32531
City FL l Zip Code
8 .The above nemad entity eubmits this statement for the purpose of changing its registered cffice or registared agent, or both, in the State of Florida, | am familiar with, and accept
_ .1he obligations of reglstered agent.
" -1 "SIGNATURE :
Lt . , typed or prvTed name of regeteved agem and riie 4 applcenis, [NOTE: Regeatarnd Agent sonazure raxuyrad when renwetaling) DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Finenaing $5.00 may Bo
Aftar May 1, 2008 Pee will bo $530.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCORS IN 11
e PT [0 Defera TILE [Jthange [ Adcition
NAME HICKS, SCOTTR NAME
STREET ADDRESS | 5384 HWY 4 STREET ADDRESS
CIvY-St-gp BAKER, FL 32531 CITY-5T-2P
TLE O peletn TTLE [ cCrange [ Addtdon
NAME NAME
STREET ADDRESS STREET ADDRESS
_ CITY-§T-2P CITY-§7. 2P
TE [ pelste TITLE Ol Cengs [ Agettion
NAME NAME
STREET ADORESS STREET ADDRESS
Cy-57-2p ary-gr-.29
TLE O pelete TITLE O Crange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
Cry-§1.2P CY-81-2P
TE O petete TME O crangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§7-DP
TMLE O delere TITLE DO crangs [ Acdttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-s1-27 CITY-ST-2P
12. 1 hereby certify that the information supplied with this fillng does not qualify for the exemptions contalned In Chapter 118, Florida Statutes. i further certify that the information
Indicated on this report or supplemental report is tfrue and accurate and that my signature shall have the same fegal effact as if made under oath; that | am an office? or director
of the corporation ot the receiver of trustee empowared to execute this report as required by Chapter 807, Florida Siatutes: and that my name eppears In Block 10 or Block 114
chenged, of t with an acdreas, with alf other like empowered. .
Sttt TR WLk
SIGNATURE: Pppsident 7-2 1~ e\ 337~ T K
d ~ Das N DayumePrene s

L__.-/ = - o h -



