2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 06,2006 8:00 am
ecretary of State

DOCUMENT # P05000060684

4. Entity Name
A. WAYNE HICKS, INC.

04-06-2006 90023 012 ***150.00

Mailing Address

P.0.BOX 1112
LABELLE, FL 33975

Principal Place of Business

P.0. BOX 1112
LABELLE, FL 33975

20003565

2. Principal Ptaca of Business 3. Mailing Address

LT

Suite, Apt. #, etc. Suite, Apt. #, etc.

03152006 Chg-P CR2E034 (11/05)
Cily & State City & State 4. FEl Number Applied For
8 O"" 373 76 O b Not Applicable
Zp Country Zp Country 5. Centificato of Staws Desed [ $0-79 Additional
Fea Required
§. Name and Address of Current Reglstarad Agent 7. Name and Address of New Registered Agent
Name

MATLAND, RUDOLPH K

12965 SOUTH CLEVELAND AVENUE

Strest Address (P.O. Box Number is Not Acceptable)

SUITE 107 :
FORT MYERS, FL 33907

.

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered
:. the obligations of registered agent.

oflice or registered agent, or both, in the State of Florida, + am familiar wilh, and accept

SIGNATURE

Signature, typed or printed name ol reyistered agen and tille il apphcable.

(NOTE: Regislered Agent signature required when reinstating)

DATE

FILE NOW!ll FEE IS $150.00

After May 1, 2006 E‘fo will be $550.00 Trust Fund Caontribution.

9. Elsction Campaign Financing

$5.00 May Be
Added to Fees

QFFICERS AND DIRECTORS

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T P O pelete TITLE [ Change  [Z] Addition
NAME HICKS, HARRIET NAME

STREET ADDRESS | P.O. BOX 1112 STREET ADDRESS

CIy-s7-2IF LABELLE, FL 33975 CITY-ST-2IP

TITLE ST O Delete THLE [ Change [ Addition
HAME HICKS, WAYNE NAME

STREET ADDRESS | P.O. BOX 2233 STREET ADDRESS

CITY-ST-2IP LABELLE, FL 33975 CITY-ST-2IP

THLE O3 Delere TMMLE O changs [ Addition
NAME NAME

STREE? ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

TITLE O pelete 1ITLE {3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-2IP CITY-ST-2IP

TITLE O vetete TITLE [ Change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P GITY-ST-219

WILE [ Detete TIE [ change [ Addilion
HAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

12. | herepf certify thal the information supplied with this filing does nat qualily Tor the exemptiors contained in Chaptar 119, Florida Statutes. | further cartily that the information

anged, or on an attachment with an address, with all other like empoweresd,

ted on this report or supplamental report is true and accurate and that my signature shall have the same legal effect as if made undar cath; that | am an officer or diractor
e corporation or the receiver or rusies empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

'G NATU RE: ,%WPMM‘G\MW)FFICER 3R DIRECTOR

Dato Daytime Phone ¥




