H -

FILED

2607 FOR PROFIT CORPORATION .
007 FOR PROFIT CORPO) Mar 22, 2007 8:00 am

Secretary of State
P0O6000051666
PE?,ENL&JJZAENT # 03-22-2007 90003 022 ***150.00
C D HICKS INC
Principal Place of Business Mailing Address
14552 WATERLOO RD. 14552 WATERLCO RD.
ODESSA, FL 33556 ODESSA, FL 33556
e AUACTUA MR RLCAATAE
Suite, Apt. #, etc. Suite, Apt. #, etc. 03172007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE) Number Applied For
0'50 - %79 f/f/ 4‘ Not Applicable
Zip Country fip Country 5. Centiicate of Staws Desied  []  $8+73 Addiional
’ Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
: Marne

HICKS, CHAD D.
14552 WATERLOO RD. Street Address (P.O. Box Nurnber is Nol Acceplable}

ODESSA, FL 33556

City FL | Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printed name ot regisiered agent and btk it appcabis. {NOTE- Rogsierad Agant signatura reuised whan reinstatihg) DATE
FILE NOW!!! FEE IS $150.00 9. Eiection Campaign Financing $5_00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O Added Lo Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONSfCHANGES TO QOFFICERS AND DIRECTORS IN 11
TILE D O Detete TITLE [ Change [ Addition
NAME HICKS, CHAD D. HAME
STAEET ADDRESS | 14552 WATERLOQ RD. STREET ABTRESS
CITY-ST-2IP ODESSA, FL 33556 cy-S3-2p
TIMLE ] neete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADGRESS
CITY-ST- 2P GITY-ST-21F
TIIE [ Detete TILE [ Change  [_] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-21P
TITLE ™ velete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-§T-2P CITy-81-207
TLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CIry-S1-21P
TITLE O Deiete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-8T-21P

12. | hereby certify that the information supplied wilh this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shail have the same legal eifect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustes empoweared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachmen%ﬁeswmr like empowaread. 3 & 3 N 6'30(‘1
SIGNATURE: f 3-/3-0? &) 73 -k

SIGNATURE AND TYPED OR #RINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Daytmra Phone #




