FILED
2007 FOR PROFIT CORPORATION May 02,2007 8:00 am

ANNUAL REPORT S . £ Gint
DOCUMENT # P06000028028 ecretary o ate
05-02-2007 90059 013 ***]158.75

1. Entity Name

TERRY B. HICKS, INC.

Principal Place of Business Mailing Address Q“ Youo -
4136 LONGWOOD CR. 4136 LONGWOOD CR.
GULF BREEZE, FL 32563 US GULF BREEZE, Fi. 32563 US : ' .
ol PR e 100 A
tf (3l Longuryrd (o U136 tonguwved Cr
Suite, Apt. #, elc. Suite, Apt. #, elc. 04302007 Chg-P CRZE034 (12/06)
City & Jate City & State 4. FEI Number Applied For
LL[@ Pﬂu:u,, h Guif Bveeze- . = 74 - 3/(/4{?‘0/ Not Applicable
Z'DB 2SS0 32 CO”E?S A Z'pgzg(‘ 2 Coi"g ﬁ' 5. Certificate of Status Desired ,12’ fi';’;a‘:;“""a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agont
Name
CORPORATION SE COMPANY 724””4 . H—i‘dz_&
T Street Address (P.C. Box Number is Not Acceplable)

4136 Longwrrd O
v Qulf Breere FL [ 333

4
8. The above named entity submits this statement igf the purpose of changing its registered office of registered agent, o bath, in the State of Florica. 1 am familiar with, and accept

the obligations of gegt d agen J—
SIGNATURE - % % an’l 6 ’Mg Dg://Bo /07

Printed name o Tegistered agent erd Fd apphcable. (NOTE: Registered Agent sigralure requred when feinstating)
FILE NOW!!l FEE IS $150.00 9. Election Campaign Financing $5-00 May Be
After May 1, 2007 Fee will ba $550.00 Trust Fund Contribution. O  AddedtoFees
1q. OFFICERS AND DIRECTORS 11. ADDITIONS CHANGES TO OFFICERS AND DIRECTORS IN 11
TULE D 7 Detete TIMLE [ Change [ Aadition
NAME HICKS, TERRY B NAME
STREET ADDRESS | 4136 LONGWOOD CR. STREET ADDRESS
CITY-ST1-2P GULF BREEZE, FL 32563 CHTY-ST-2IP
THLE D 3 pelete TITLE O Change [ Addition
NAME HICKS, KELLY C NAME
STREET ADDRESS | 4136 LONGWOOD CR. STREET ADDRESS
CITY-S¥-2IP GULF BREEZE, FL 32563 CITY-S1-2IP
HILE D O Delele TinLE [ Change (] Addtion
NAME STEPHENS, JANET R NAME
STREET ADDRESS |- Z6-BYRODRIVE sTReET ADDRESS | 4  otf LOMSMW-J. Com.
CITY-ST-2P  — WHANY- AT A4 40— CATY-ST-2IP Gu.l { Pretze , Fr. 22¥L3
THLE [ Delete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§7-2IP
TME O elete Tme [ Change  [] Addilion
NAME HAME '
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-21P
TITLE ] Detets TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 1o exeg(td this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

empowered. BSD— 2773382

changed, or on an attachmenl with an addr withya!] other
SIGNATURE: %%r : Teany, - K des o‘i/hﬁy $50-791-8464

SIGRATURE AND TYPED OR PRINTED rum%r SIGNING OFFICER OR DIRECTOR Dayume Phone #

N



