2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 17, 2007 8:00 am

DOCUMENT # PO6000065156 Secretary of State
. —

1. Enlity Nar=- 05-17-2007 90038 045 ***150.00
HICKEY WORLDWIDE INC.
Principal Place of Business Mailing Address
1240 PONCE DELEON BLVD. 1240 PONCE DELEON BLVD. : : >_ .
2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apl. #, olc. Suile, Apl. #, otc. 15t MOORE CR2EQ34 ({10/06)

Cily & Stale Cily & Slale 4, FEI Number | Applied For

QO - UR IoIRG Nol Applicable
- C —
Zip Couniry Zp ountry 5. Cerlilicale of Slatus Desired [} $8.75 Additional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address ot New Reglstered Agent

Namo

HICKEY, STEPHEN ' : =
1240 PONCE DELEON BLVD. Sireol Address (P.O. Box Numboer is Not Acceplablo)
CLEARWATER FL 33756

Cily FL Zip Caode

8. The above nfanjod entily submits this stalement lor the purpose of changing its regislored office or registered agent, of both, in the Slate of Florida. | am familiar with, and accept
the abligalions of regislored agenl.

SIGNATURE

Sknature, yped of phnlgs (R Of JEOISICTED &gt AT bie 1 agricate, {NOTE. Regstetent Ageni siguatiuse reaueed when sensiating | DATE

FILE NOW!!! FEE IS $150.00
Atter May 1, 2007 Fee Will Be $550.00
Make Check Payable o Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trusl Fund Centribution. (] Added (o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 1 1
Lt FD ) [ Delele e O crange [ Addition
NAMI HICKEY, STEPHEN ’ NAMI
simtTAnDReEss | 1240 PONCE DELEON BLVD. SUUETADDHESS
ciy-g1-np | CLEARWATER FL 33756 CIY-51 7P
Tt e L] Defete nn [ Change [ Addilien
BAMI s NAMI
STHET ADDRESS SIBLTADDI 55
CIY-ST- 7P CITY $1- AP
e _ Dlpdma mee L L - - D cherms [ Adaiions
HAM: NAR
SIFEE | ADDiESS SIRFET ADDRESS
CIV-81-21P CIN S 7P
T 7 Delete T I change [ Addilion
HAKE HAME
STRILY ADDRESS SIRFE] ADDRLSS
CHIY-SI-21P CIIY-ST- 2P
e [ Delete 1 CJchange [ Addilion
MAME NAMI
SIREE | ADDRESS STHEE [ ADDFESS
CITY-ST-21P CIN-S1-71P
TIE [ Delete TITLE [ Change [ Addition
NAME NAM,
SIRITT ADDRESS STRIF | ADDRESS
CIY-S1-21P // CIY-51- AP

12. | hereby certify thal the inforfation sdpplicd with thig filing does net qualify for the cxemptions contained in Soclion 119, Florida Statutes. | further cortify thal the informaltion
indicated on lhis repart or sifpplemehilal reportis inde and accurate and thal my signalure shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or Ihe redgiver or lrustee e ared 10 execute this report ag required by Chapter 607, Florida Statules; and thal my name appears in Block 10 or Block 11
if changed, or on an allachm , wWith all cther like empowered,

e~
SIGNATURE: 4)z0 /o7

SHZNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dare Daytme Prione ¥



