FILED
2008 FOR PROFIT CORPORATION Jan 29, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # PO7000030113 01-29-2008 90020 030 ***150.00

1. Entity Name

JERRY L. HICKS ARCHITECTURAL CONSULTING, INC,

Principal Place of Business Mailing Address

1382 TIMBERLANE RD SUITE D 1382 TIMBERLANE RD SUITE D

TALLAHASSEE, FL 32312 TALLAHASSEE, FL 32312

P e T T N SR
Suite, Apt. #, elc. Suite, Apt. #, elc.

01252008 Chg-P CR2E034 (12/06
5383 PEMBRIGE PL. | 5%%2 grmprione  FL. ’ .
City & State City & State 4. FEI Number Applied For
TALAMAGAES ~ FLOBIDA | TALANNGEE  FlopiDf | 20- 8571622 Not Applicania
Zip Country Zip Country " 8.75 additional
22259 US A 29 wq U A 5. Certificale of Slatus Desired ] See Reqmreclil ena
" 8. Name and Address of Current Registerad Agent 7. Norg and Address of New Registered Agent-—

Name
HICKS, JERRY L ‘
5383 PEMBRIDGE PLACE Street Address (P.Q. Box Number is Not Acceptabie)
TALLAHASSEE, FL 32309

City FL I Zip Code

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

the obligations cf registared agent. -
SIGNATURE 127 08

Signature, typed or unrﬁname of !egws:ar# agent and nﬂe it apolicable :NcﬁE Remistered Agent signature requued when reinstating) DATE
|7
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May 8e
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO OFFICERS AN DIRECTORS IN 11
TLE PD O] Detete HILE FD K] crange [ ddiion
NAME HICKS, JERRY L NAME Hicks | JE gp-y e
STREET ADCRESS | 1382 TIMBERLANE RD SUITE © SIREET ADDRESS 5 2 PEME’ 2V E fLALE
oy-s1-2P TALLAHASSEE, FL 32312 CITY-ST-2IP ﬁAHAéﬁS—E‘ Fi 22309
NLE STD L1 Delete LE =T &2 [ Change [ Adition
NAME DEAN, CAROLYN P NAME PEAN, caRLYN F
SIRECT ADDRESS | 1382 TIMBERLANE RD SUITE D SRESTADIRESS | 5y o FEMPPE DPOE PLACE
CITY-ST-7IP TALLAHASSEE, FL 32312 CIY-$T-2P TALLAY HASSEs =~ 32209
THLE O Delete TILE [ Change [ Addition
NAME RAME
SIREET ADDRESS STREET ADDRESS
CIrY-§7-2IP CIy-51-21p
THLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-SI-21P CITY-5T-2iP
TILE [ Detets THLE O] Change [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21p CIry-S1-2p
TITLE O palete TILE [J change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-51-2IP Ciiy-s1-2Ip

12, | hereby certify that ihe information supplied with this filing does not quality for the exemptions contained in Chapler 119, Fiorida Statutes. | further certity that the information
incicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am an officer or director
of the corporation or the receiver or irustee empowered to execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
Jeprd [ fheke  |-77-08 5% 544050

~
INTED'NAME OF SIGNING’OFFICER OR DIRECTOR 1 Cate Daytma Phone #

SIGNATURE:




