FILED
2008 FOR PROFIT CORPORATION May 21, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P07000091902 R 05-21-2008 90021 022 ***150.00

1. Entity Name

HICKMAN HOLDINGS & INVESTMENTS, P.A.

Principal Place of Busingss Mailing Address
7081 W SUNRISE BLVD 7081 W SUNRISE BLVD
PLANTATION, FL 33313 PLANTATION, FL 33313

Suite, Apt. #, atc. Suite, Apl. #, etc

02022008 Chg-P CR2E034 (12/06)
City & Stale City & Stale 4, FEI Number Applied For
$SEH-R6ETYERAT Not Applicatie
Zip BV Country Zip Country 5. Certificale of Status Desired ] $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
v Name

HICKMAN, AMANDA M
7081 W. SUNR|SE.BLVD Street Address {P.O. Box Number is Not Acceptable)

PLANTATION, FL -3331 3

', -~ .
L City FL [ Zip Code

8 The abave named, eﬁhty submils this stalament for the purposa of changing its registered office or registered agent. or both. in the State of Florida. t am familiar with, and accapt
" the obligations of’.[eglslered agent.

SIGNATURE ¥ $.

S_iq'ﬂ'!'t:m_‘:mmm prinlad name of reqistared agar: and ble f applcable {NOTE Registered Agon| signalurg requiad wnen reinsizing| OATE
FILE Noinfiu FEE IS $150.00 9. Election Campalgn F.iWancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Centribution. U Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 1 Delete TITLE {JChange [ Addition
HAME HICKMAN, AMANDA M NAME
SIREET ADDRESS | 7081 W. SUNRISE BLVD. STREET ADDRESS
CilY-5T-2IP PLANTATION, FL 33313 CITY-S1-2IP
TITLE [ Delete TISLE O Change [ Addition
HAME NAME
SIREET ADCRESS SIREET ADDRESS
CITY-ST-2iP CITY- ST 2IP
TILE ] petete e Cchange [ Addirion
HAME NAME
STREET ADDRESS STREET ADDRESS
Cily-S1-29 CITY-ST-2P
11{H T Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-21P
HILE O Delete e O Change [T Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TIIE [ Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P CITY-SI-2IP

12. | hereby certify that the information supplied with this filing does not qualify for lhe exemplnons contal ed.in
indicated on lhis report or supplemental report is true and accurale a 1t

of the carporation or Lhe recever or lrustee ampowered 1o sxeculgA ot 2 ;,--
changed, o on an atlachment with an address wilh_all othe .W

S

hapter 119, Florida Statutes. | further certily that the information
! effect as if made under cath; that | am an olficer or director
latutes: and that my name appears in Block 10 or Block 11 it

Y- 1S-08 KVl H%

Gate Daytire Phone »




