. FILED
2006 FOR PROFIT CORPORATION Jan 09, 2006 8:00 am

ANNUAL REPORT ’ Secretary of State

DOCUMENT #P05000113825 01-09-2006 90029 046 ***150.00
1. Enility Name
HICKS/BRUCE INVESTMENTS, INC.
Principal Place of Business Mailing Address '-] U J LIRAVRVEY Y
2917 N CHANDLER DR 2917 N CHANDLER DR
HERNANDO, FL 34442 HERNANDO, FL 34442
F s AU T R R
Suite, Apt, #, efc. Suite, Apt, #, elc. 01062008 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied Far
Zeo -331 [zo2 Not Applicable
Zip Country Zip Country " " 8.75 Additional
! S. Certificate of Status Desired O Eﬁe Required iona
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
HICKS, CHARLES H llI -
2917 N CHANDLER DBR Street Address {P.O. Box Number is Not Acceptable)
HERNANDO, FL 34442
Ci Zip Cod
ity FL ! p Code

8. The above named enlity submits this siatement for the purpose ol changing its registered office or registered agent, or both, in the State of Florida. | am {amiliar with, and accept
the obligations of registered agent.

SIGNATURE
Swgnature, typed or prined name of regstensd agent and tie f apphcable. (NGTE: Regesterad Agent signans requsred when renstatng) DATE

FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing 35.00 May Bs
* After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. | Added to Feas
0. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE D =1 betete TLE [d change  [] Addition
NAME HICKS, CHARLES H Il NAME
STREET ADDRESS | 2917 N CHANDLER DR STREET ADDRESS
Crty-Si-a¢ HERNANDO, FL. 34442 CiTy-8$1-Zp
e o O Detete TILE 3 change  [7] Adettion
NAME BRUCE, MICHAEL S NAME
STREETADDRESS ¢ 1550 75TH CIR NE STREET ADDRESS
CiY-57-2P ST PETERSBURG, FL 33702 CTy-ST-2IP
TE ) Deleie TIME [J Change [ ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITyY-S1-2°
TTLE 3 Delete TILE 3 Change [ Addition
MAME RAME
STREET ADDRESS STREET ADDRESS
CiiY-ST-2P CITY-SF-2P
TITLE £ Detete TLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3- 2P CITY-S1-2P
TILE O oekete TIMLE [T change ] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§71-2P Cny-s1-ap

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemental reporl is frue and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director

of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of oh an attachmenl with an address, with all other like empowered.

SIGNATURE: CM LX \va_; B l! b{oi:: 2572 Lh]-62.42

SIGHA AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR (IRECTOR Deytrne Phone #




