FILED
2008 FOR PROFIT CORPORATION Mar 24,2008 8:00 am

ANNUAL REPORT : Secretary of State

A ok ok

DOCUMENT # P07000093276 03-24-2008 90064 043 150.00

1. Entity Name

CHAD HICKMAN, INC.

Principal Place of Bg_siness Mailing Address 1 -

10500 MARION ST. 10500 MARION ST. ‘

ENGLEWOOD, FL 34224 US ENGLEWOOD, FL 34224 US ‘

R S DG A
Suite, Apl. #, elc, Suite, Apt. #, etc 03182008 Chg-P CR2E034 (12/06)
City & Slate City & State 4. FEI Number Applied For

Zén‘ 0764580 Not Applicable

Zip Country Zip Country 5. Certificate of Status Dasired rl ?g.;iard:‘;(ional

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

YT CHap  PeKmMan

Street Address (P.O. Box Number is Not Acceptable)

0500 MARION ST
W ENGLEWsen FL FL | #9822

8. Thae above named entity submits this statement for the purpose of changing its reqistered ollice or registered agent, or both, in the Slate of Florida. | am familiar with, and acc‘epl

the cbligalionm‘;j?d agent.
SIGNATUME M

SApM&, typed of prnted narme of 1egistered aqen and hitle il apphicable. {NQTE: Rageiered Agenl signature ratuired when (ginslaiing) DATE
FILE NOWI!! FEE IS $150.00 9. Election C?mpakgn Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 00 Added to Fees
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVST [ pelete TITLE [ Change 3 Aduition
NAME HICKMAN, CHAD NAME
STREET ADORESS | 10500 MARION ST. STREET ADCAESS
ClIY-§7-218 ENGLEWOQOD, FL. 34224 Chy-si-2P
THLE D [ Delete 17LE [ Change  [J Addition
HAME HICKMAN, CHAD NAME
STREET ADDRESS | 10500 MARION ST, STREET ADDRESS
CITY-ST-2IP ENGLEWOQOD, FL 34224 CITY-5T-21P
e - ) Detste me [ chenge ] Addilion
NAME NAME
STREET ADDRESS SIREET ADCRESS
CITY-ST-21P CITy-ST-2P
TLE [ Deigte TNLE [JChange  (J Addition
NAME NAME
STREET ADORESS SIREE§ ADDRESS
CHY-ST- 2P GilY-ST-2iP
e 1 Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIIY-SI-2IP City-S1-2IP
THLE O Defete T D change 7 Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CUY-ST-2P cly-si-ap

12. | hareby certify that the information supplied with this tiling does not qualily for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the receiver or trustea empowared |0 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowerad.

SIGNATURl)E: V

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN/NG OFFIGER OR DIREGTOR Date Daytrre Phong &




