2008 FOR PROFIT CORPORATION -
. ANNUAL REPORT LHLED

DOCUMENT 4 P93000054579 wE

. Entity Name

1.0, HHCKS & ASSOCIATES, INC. 2008FEB 21 PHM 3:19

SECRETARY OF STATt

Principal Place of Business Mailing Address TALLAHASSEE- FLOR‘U :“‘-
221 DELTA COURT P.0. BOX 1256
STE #2 TALLAHASSEE, FL 32302  US

TALLAHASSEE, FL 32303 US

Suite, Apt. #, el¢. Suite, Apt. #, etc. 02212008 Chg-P CR2E034 (12/086)
City & State Cily & State 4. FEI Numbaer Applied For
65-0426129 Not Applicable
i f Zi 1 iti
Zip Country ® Country 5. Certificale of Status Desired O $8.75 Additional
Fes Required
§. Name and Address of Current Registered Agent 7. Nama and Address of New Reg d Agent

Name

CAPUA e er Sireet Add {P.0. Box Number is Not A table)
COURTHOUSE PLAZA, 11TH FLOOR rea ress (P.O. Box Numbgris Not Acceptable
28 WEST FLAGLER ST. L 19 whesT &Lq::n \er

MIAMI, FL 33130 %,{’,{m&g Solde =el
Y Miawaly FL | %% 20

8. The abcve named entity submils this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. 1 am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE
Signature. typed or printed nama of regickured agant and lite ! applicable. (HOTE: Rugistacad Agent s-gnalure iaguiad when reinstaling) DATE
FILE NOWII! FEE IS $150.00 9 Blaction Cambaign Financing . _ - $5.00 way Be
After May 1, 2008 Foo will be $550.00 Trust Fund Contribution. Added to Fees
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delete LE [ Ghangs [ Addilion
NAME HICKS, J. D. NAME .
STREET ADORESS | P.O. BOX 1258 STREET ADDRESS ':-_|9j _‘_-_-1| I_JI- =] =
civ-s-zp | TALLAHASSEE. FL 32302 oIY-ST-2P 0725 08— 0--1T  ##150. 00
TITLE (1 ekere TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P .
TILE O Detete THLE {Jchange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2iP
THLE 1 delete TITLE ’ O change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2P
HiLE 7 Delete e [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CTY-51-7iP
i [ Oekele TILE ’ [ Crange {7 Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CY-ST-2IP CATY-ST-ZIP

12. } hereby certify that the information supphied with this filing does not qualily for the exempticns contained in Chapter 119, Florida Statutes. [ further certify thal the information
indicaled on this report or supplemental report is true and accurale and that my signature shall have the same fegal effect as if made under oath; that | am an cilicer or director
of lhe corporallon or the receiver or l.'usl empg arod lo axecule thig vepon as requirpd by Chapguer 607, Fiorida Slalutes: and that my name appears in Block 10 or Block 111

Daytimg Phong #

7 ‘ ; 212) a0



