2006 F6R PROFIT CORPORATION
ANNUAL REPORT

FILED
May 31, 2006 8:00 am
Secretary of State

DOCUMENT # P04000066682

1. Entity Name

HANCOCK INVESTMENT SERVICES OF FLORIDA, INC.

05-31-2006 90008 003 ***558.75

Principal Place of Businass

2600 CiCPLACE DRIVE
SUITE 100
BATON ROUGE, LA 70808

Mailing Address

2600 CICPLACE DRIVE
SUITE 100
BATON ROUGE, LA 70808

50019398

AURIEAARHR MR

05262006 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE PR FppieTFor
20-1004110 Not Applicabla
§. Cerlificale of Status Desired $8.75 Addilional
Fes Raquired

6. Name and Address of Current Registered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATICN, FL 33324

DO NOT WRITE
IN THIS SPACE

8. The abova namad entity submits this statement for the purpose 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

Signature, typed or printed mame of regittered agent and tite il wpplicable. NOTE: Rogistarad Agent signatiine required whan reinstating) DATE

FILE NOW!IIl FEE IS $550.00 9. Election Campaign Financing 55_00 May Be

Due by September 6, 2006 Trust Fund Contribution. Added 1o Fees
10, . OFFICERS AND DIRECTORS |
me ., {CP
NAME SAIK, CLIFTON

STREET ADORESS | 2600 CITI PLACE DR STE 100
CiTY-st-2P BATON ROUGE, LA 70808

TILE PD

NAME BLUTH, RANDY

STREET ADDRESS | 2600 CITI PLACE DR, STE 100
CiTY -ST-21P BATON ROUGE, LA 70808

TILE sV
NAME ROWLEN, BETTY
STREET ADDRESS | 2600 CITI PLACE DR, STE 100

CiTY-§T-2F BATON ROUGE, LA 70808 DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TINE

NAME

STREET ADDRESS
CITY-5T-ZIP

TITLE

NAME

STREET ADDRESS
CITY-§T-21P

12. | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119. Florida Statutes. | further certity that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall hava the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 10 execute this raport as required by Chapler 607, Flarida Statutes; and that my name appears in Block 10 or Block 1 if

changed, or on an attachmentmwith an address, with @l other like empowerad.
oo lor— G- 2.(-00 2ASAv- 132K
Daytime Phane #

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

SIGNATURE:




