.- ‘2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 01, 2008 8:00 am
DOCUMENT # P04000066682 o Secretary of State

1. Entity Name ' 8 s
HANCOCK INVESTMENT SERVICES OF FLORIDA, INC. 05-01-2008 90222 050 ***150.00

Principal Place of Business Mailing Address _

2600 CICPLACE DRIVE

SUITE 100 SURETOT— 40090375
BATON ROUGE, LA 70808 -

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

G-wewpmull |

Suite. Apt. #, eic. Suite, ApR#,etc, l& 03132008 Chg-P CR2E034 (12/06)

City & State Clty State 4, FEl Number Applied For
NS 20-1004110 Not Applicabie

Zip Country 5%9 c 9 Country 5. Certificate of Status Desired O ?e‘;‘gg‘ ﬁ:’:;tiona!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e ——— . — . Name .- - e - . D
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND RCAD Strest Address {P.0. Box Number is Not Acceptable)

PLANTATION, FL 33324

City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prinmed nama of tegistared agent arkl e if apphcania. {NOTE: Registored Agert Signature required whan rolnstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Feo will be $550.00 Trusi Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CcpP 'g.Deiete THLE [ cChange  [] Addition
NAME SAIK, CLIFTON NAME
STREET ADDRESS | 2600 CITI PLACE DR STE 100 STREET ADDRESS
CITY-ST-ZP BATON ROUGE, LA 70808 CETY-5T-ZIP
TITLE PD [ pelete TITLE [CJchange {7 Addition
NAME BLUTH, RANDY NAME
STREET ADDRESS | 2600 CITI PLACE DR, STE 100 STREET ADDRESS
CITY-ST-2P BATON ROUGE, LA 70808 CITY-ST-2IP
me  _ |8V o o O pelete TIME [ Change  {J Addition
NAME ROWLEN, BETTY T TR N - - = -
STREET ADDRESS | 2600 CITI PLACE DR, STE 100 STREET ADDRESS
CITY-57-2IP BATON ROUGE, LA 70808 CITY-ST-ZIP
i O Delete T S istoo~y &me‘cwa Y AXT Ochange  [Skatiion
NAME MAME y Col 5.
STREET ADDRESS SIREET ADDRESS F 2RSS 1D AT
CIN-ST-2P olTY-5T-2IP C"'—’Q\D@A’ S 28 s0)
TITLE O Delete NLE b‘\'e\:}e‘\ v ON©Cer OCrange B Addition
HAME NAME SorJOea e |, Geon
STREET ADDRESS STREETADDRESS | X 55 1D | %ﬁfe@,
CITY-ST- 2 CnY-T-21P &kﬂtp\\ s Bqaso]
o ' - O Delete o T [ Change  “AAdition
NAME NAME L‘ﬁg .
STREET ADDRESS STREETADDRESS | 215 1O - 5\? e—e»’r

oITY- 5.2 uir-St-2IP 6&0&5\— NSEAST -
12. | hereby certity that the infermation supplied with this filing does not qualify for the exemptions contained iYChapter 11.‘; Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the recaiver or trustge empow to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment an gfidregs, withAll other like empowered.

__—Qesk Sec. /VP/&N— 4f24[ 03 228884737

SIGNATURE, /97ED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytme Phone 4

SIGNATURE:

{4 ¥y 7



