FILED
2006 FOI;:&BEE&%%‘;‘?‘.RAT'ON Aug 07,2006 8:00 am

Secretary of State
DOCUMENT # P05000034761
1. Entity Name 08-07-2006 90040 028 ***150.00
JOSEPH DOUGLAS HICKS PA
Principa! Place of Business Mailing Address .
14552 WATERLOO RD. 14552 WATERLOO RD. J U U d 4 3 7 3
ODESSA, FL 33556 ODESSA, FL 33556
T S IO AT AR A
Suite, Apt. #, etc. Suite, Apt. #, etc. 07242006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
;0 ~Jyih ?“ Not Applicable
&p Country Zip Country 5. Certificate of Status Desired [ Eg-;i:’;?:;ﬁonm ‘
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont
Name
HICKS, JOSEPH D = = e e— - -
14552 WATERLOO RD. Street Address (P.O. Box Number is Not Accepiable)
ODESSA, FL 33556
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnaturo, tvped of printed name of regisiered agent and tille it applicable. {NOTE. Registored Agent sipnature roguired when reinstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the

Due by September 6, 2006 Trust Fund Contribution. 0  Addedto Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D ] Delete TILE [T Change [T Addition
NAME HICKS, JOSEPH D NAME

&+

STREET ADDRESS | 14552 WATERLOO RD. STREET ADDRESS
CITY-57-2IP ODESSA, FL 33556 CITY-ST-21P
TILE [ Delete TITLE [ Change [ Addilion
RAME NAME
STAEET ADDRESS STREET ADDRESS
CIry-S1-2IP CITY-ST-2IP
TITLE ] Delete TILE [ Change [ Addition
NAME i . NAME o _ . .
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP .
TITLE [ Delete HILE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
THLE [ pelete TITLE [ Change [ Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY+§T.21P
TLE O Delete TITLE [Jchange [ Addition
HAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP

12. I hereby csm‘z that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this report or supplementai report is trug and accurate and thal my signature shall have the same legal effect as if made under oath; that } am an oflicer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

Affehe  psoph D. Hicks g-2-2000 (194948141

S"iAT‘URE AND TYPED OR PRINTED NAME OF SIGNING CFFICER GR DI’ECTDR Date yume Prong o

SIGNATURE:




