2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED '

DOCUMENT # P05000060684 Mar 26, 2007 08:00 AM
1. Entiy Neme Secretary of State |
A. WAYNE HICKS, INC.
|
Principal Piaco of Business ] Mailing Addross
P.Q. BOX 1112 P.O. BOX 1112
A
2. Principal Plage of Business - No P O. Box # 3. Mailing Address
Suile. Apl. #. otc ' Sule, Apl. #. el 15t MOORE CR2E034 (10/06)
City & Slale City & Stale 4. FEI Number Applied For
20-2737606 Nol Applicable
Zip Country Zip Counlry 5. Certifisato of Status Dosirad 0 gg.ggqﬁ:jﬂional
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registerad Agent
' Name
MATLAND, RUDOLPH K
12995 SOUTH CLEVELAND AVENUE Stroel Address (P.O. Box Number is Not Acceplable)
SUITE 107
FORT MYERS FL 33907
City FL | Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, 10 the Slale of Florida | am familiar with, and accopt
the obtigations of registered agent.

SIGNATURE
Sgnature. fyped o annted name of regrstered agent and Lila £ applicable (NCTE: Pagisierad Agant sgnatum requirad whan ranstaling) DATE
FILE NOWNI FEE IS $150.00 9. Eloction Campaign Financing $5.00 May Be

After May 1, 2007 Fet_a Will Be $550.00 . Trust Fund Contripution  []  Added to Feas
Make Check Payabie to Florida Department of State
10. CFFICERS AND DIRECTORS i . ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
L P [ Delete MLE O change  [J Addition
AL HICKS, HARRIET NAME
sIReET annRrss | PAO. BOX 1112 STREC ADDRESS
CITY-ST- 2P LABELLE FL 33975 CITY-ST- 2P
I 8T (1 Delete I o [ Change [ Addition
HAME HICKS, WAYNE NAME HODDO0ETTESS '
SIREET ADDRESS | P.O. BOX 2233 STREIT ADORISS 04 A02/707-20003-024 150, 00
CITY-SI-7IP LABELLE FL 33975 CITy-S1-2IP
1 ] Delete TLE : O change [ Addilion
NAME NAME )
SIREET ADDRESS STREET ADDRESS
CITY-S1-2IP CIY-ST-11P
TITLE [ Dojete e [ change [ Addition
HAME NAME
SIRECT ADDRESS ) l STREET ADDRESS
CITY-ST-7IP CITY-s1-2p
TILE 1 pelele TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STRELT ADDRLSS
CITY-ST- 7P CHY-ST-2IP
TIHLE [ Delete TITLE (] change [ Adduion
NAME NAME
STREET ADDRESS SIRLE] ADDRESS
CITY-ST-2IP CIY-SI-2IP

12. [ horeby cerlity that the information supplied with this liling does not qualify for the exemptions contained in Seclion 118, Florida Stalutss. | furthar cortify ihat tha information
indicated on this report or supplemental reporl is true and accurate and thal my signature shall have 1he same legal effect as if made undor oath; that 1 am an officer or direclor
of the corporalion or the receiver or trusiee empowered o execule this report as required by Chapiter 607, Florida Slatutes; and that my name appoears in Block 10 or Block 11
if changed, or on an atlachment wilth an address, wilth all other like empowered.

SIGNATURE: %ﬂ%ﬂ%ﬁﬁm OFFICER OR DIRECTOR Date Daytima Phona 4




