2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P9os000109314

1. Entity Name#
*

HICKLING FEEDS, INC.

Ve - -A“ o ‘:‘_:",l 'i}‘:: ‘;::” =
| Principal Plafé of BuSinese ¥
[P i
549 N SAMSULA DR~ 1%
NEW SMYBRNA BEACH FL 32168

R

y A D e . '
NEW SMYRNA BEAGH FL 32768

2. Principal Place of Business 3. Maling Address

~ FILED
Jan 23,2006 08:00 ANV
Secretary of State

R

Suite, Apt. #, elc, Suite, Apt. #, etc. 1st MOORE CR2ED34 (10/05)
City & State City & Siate 4. FEl Number Applied For
59-3614591 Nat Appicat
Zp Country Zip Couniry 5. Certiticate of Status Desired 0 $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent B
) ) Name
?? 5%%2?@ gﬂﬁi%HEARD K Sweet Addrass [P.C. Box Number is Not Acceplabie)
DAYTONA BEACH FL 32117 - -
Tty FL I Zip Code

8. The above named entity submits 1his statement for the purpose of changing ifs registered office or registerad agant, or both, in the Stale of Florida. | am familiar with, and agoe

fhe obligations of registered agent.

SIGNATURE

Signature, typadt o ftvitpd nama ol regysieved agenl and Lz A applicanie

NOTE Begslored Agent sipnalure feoured when ensiaing) : DATE

FILE NOW/!l! FEE ]S $150.00.
. After May 1, 2006 Fee Wilf Be $550.00 ™
Make Check Payable to Floridg Depariment of Stdte

9. Election Campalgn Financing  $5.00 May &
Trust Fund Contribution. [3 Added 1o Fees

0, "OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11
TLE PD I pelete TiE TlChange [ avdi
NAME HICKLING, ANTHONY M NAME

STREFTADDRESS § 1255 MASON AVE STATET ADORESS

Ce-§1-70 DAYTONA BEACH FL 32117 Qmy-g7-ap

TITE L% 3 Delete TIELE T Change [ Ao,
NAME HICKLING, DARRYL HEME VLI o

STREET ADDRESS 11255 MASON AVE § sTEET ADoRESS Ly e O RS- 150,30
CiTy.81-2P DAYTONA BEACH FL 32117 CiTY -81-21¢

i) (13 <n . ) o Do e (1 Change {7 &40
NAME HUIE, TRICIA NAME

STREET ADDRESS | 1255 MASON AVE STREET ADDRESS

Cry-g1-2P DAYTONA BEACH FL 32117 ciy-s-2IP

TILE O sefets i Ocrange [ asditn
NAME HANE

STREET ADDRESS STRFET ADDRESS

CrY-ST-2IP OTY-§T-2P

TmE 3 Detete TRE Ol Ctange [ pdis
NAME HAME

STREET ADDAESS SIREET ADORESS

CITY-ST- 2P CHY . 512

it ] oetete I [ Change [ A4
NAME NAKE

STREET ADDRESS STREET ADBRCSS

CiTY-57-2P CiTe-$7-7

12, | hergby certiy that the information supphed with this filing does not qualily for the exemptions contzined in Section 118, Florida Statutes. | further cartify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal eifect as if made under oath, that | am an officer or direcio
of the corporation or the receiver or trustes ermnpowered 1o execule this repont as required by Chapter 607, Florida Stafutes; and that my name appears in Block 10 or Black 11

it changed, or on an attachment with an address, wih all ather like empowerad.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNWNG QFFICER OR BIRECTOR

ih1g/lacog 3&;997;75?0

Dayime Phono ¥



