2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P06000051666 @‘“”“"&

1, Entity Name

€ D HICKS INC

Apr 03,2008 08:00 AT
Secretary of State

Principal Place of Business

14552 WATERLOO RD.
ODESSA, FL 33356

Mailing Address

14552 WATERLOO RD.
ODESSA, FL 33556
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8. The above named entity submits this statarnent for the purpose of changing its registered office
the cbiigations of registered agent j

SIGNATURE

of registered agent, or bath, in the State of Florida. | am familiar with, and aCCBpt

Signature. typsd or printed name of registerad agent and litle if applicabte

{NOTE: Registerad Agent signature required whan reinstating)
V

DATE

9. £lection Campaign Financing
«zeo. Trust Fund Conlnbutlon

FILE NOWMI FEE IS $150.,00 -
After May-1; 2008 Fee will.he $550.00 -
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10, OFFICERS AND DIRECTORS

D

HICKS, CHADD.,
14552 WATERLOO RD.
ODESSA, FL 33556

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STHEET ADDRESS
CITY-S1-71P

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-2iP

TIME

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITy-ST-2IP
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12. t hareoy certify that the information supplied with this filin
indicated on this report or supplemantal report is trug an

'

changed, or on an anachmew wilh all other ke empowered.
SIGNATURE:

coes not qualify for the axemptions contalned in Chapter 119, F\onda Statutas. | further certify that the information
accurate and that my signature shall havae the same legal effect as if made under oatn: that | am an officer or director
of the corporation or the raceiver or trustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

34268  &/3-FA365

SIGNATURE AND TYPED OR PRINTED NAME OF OFFICER OR.

Dale Dayiima Phong #




