2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Jan 07, 2008 08:00 A

DOCUMENT # P05000113825

1. Entity Name
HICKS/BRUCE INVESTMENTS, INC.

Secretary of State

Principal Place of Business Mailing Address
2917 N CHANDLER DR 2917 N CHANDLER DR
HERNANDO, FL 34442 HERNANDO, FL 34442

G

01032008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE (s

20-3318202 Not Applicable

$8.75 additional

5. Certificate of Status Desired L_I Fee Required

6. Name and Address of Current Registered Agent

5817 N GHANDLER DR - DO NOT WRITE
HERNANDO, FL 34442 | IN TH'S SPACE

8. The above namedt entiy submils ihns slalement for 1he purpose of changing its registered oﬁlce or registered agam or holh n the State of Fionda | am famlhar wdh and accept
the oblagauons cl reglstered agent

e s ' e . 1 . " - "
PR B R ' - - - . Lo - \

SIGNATUHE .
_ ‘_.¢ | Signalure. typec or printec name ol regisiasred agent and title if apphcable. (NOTE: Registered Agenl gignature reguired whan reinstaiing) DATE
' 9. Election Campaign Finaricing $5.00 may Be
" .'Aftell: “Eyﬁ?%%ﬂplféiI%I?I1b53.505050.00 * ' Trust Fund Contribution, | Added to Fees
10. QFFICERS AND DIRECTORS ! . )
TME D T TSR
NAME HICKS, CHARLES H Il . MO0000E (4001
DLATTAIS-E0020-01 1 15000

STREET ADDRESS | 2917 N CHANDLER DR
CITY-§1-2P HERNANDO, FI. 34442

TME D

NAME BRUCE, MICHAEL S

STREET ADDRESS | 1650 76TH CIR NE

CITY-S1-2IP ST FETERSBURG, FL 33702

TITLE
RAME

ey DO NOT WRITE

| IN THIS SPACE

NAME
STREET ADDRESS
CIy-8T-271P

TITLE
NAME o T
STREET ADDAESS ot . S e T

CTY-§T-2P. . - T R . e

L1/ AR e U P IR SR 2 DA

NAME . . - .
- P e e . . ORI [P i wr e e e g me te a7 el e e mreen 1h ey e baAma A s s
STREETADDRESS o .30 w'2oucpie b o stiwe | Wi L0 o oms o0 R R I I PERELY P R .

- - - PR (- [ I B I

oy giiapt : . : } .

12, .t heraby certify inat the information supplied with this filin é; does not qualfy for the exemptions cantainad in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental repon is true and accurate and that my signature shall have the same legal etfect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacule this raport as required by Chapter 607, Flonda Statutes: and that my name appears in Block 10 or Black 11 if

changed, or on an attachprent with an address, with all other like empowered
SIGNATURE: GM ° /%o  2352.631-b2bz

SIGNATURE AND TYPED OR PRIN‘I’ED NAME OF BDGNING OFFICER OR DIRECTOR Oate Daytima Phone #




