2008 FOR PROFIT CORPORATION

‘ANNUAL REPORT {AR) FILED
DOCUMENT # P99000109314 Feb 25, 2008 08:00 AN

1. Enily Name

! Secretary of State
HICKLING FEEDS, INC. \
m"m. W .u‘-d
Purcipal Place of Business Mailing Address
549 N SAMSULA DR 549 N SAMSULA DR
NEW SMYRNA BEACH FL 32168 NEW SMYRNA BEACH FL 32168
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Suite, Apl #, e, Suwile. Apt #, eic. 1st MOORE CR2ZEQ34 (10/07)
Crty & State Cuy & Slaie 4. FE! Number Appiied For
59-3614591 Nt Apghcable
z Lurer Z Caantry i
L Couniry F Eeantry 5. Certficate of Status Desired 0 $8.75 Adattional
Fee Required
5. Name and Address of Current Registered Apent 7. Name and Address of New Registered Agent
Nam

CHURCHMAN, RICHARD K

1255 MANSCON AVE Sweet Arddress (P O. Box Mumber is Nol Acoeptable)

DAYTONA BEACH FL 32117

City FL Zii3 Code

8. The asove namred entity subrmits this statement for tha puroese of changing its registered afhce or registered agent, or cotn, inhe Siate of Flenda. + am famitiar with, and accept
the ciligzlions of registerad agent.

SIGNATURE

Lgnatute beeedun prered e M e sored e Latrl e | arploann, MGTE Fegialtn 80 AQUIL € aitelus requiesitl wat s wabir g DATE

., 14 i After May ¥,2008 Fee Will Be 5550.00...-1 .
Make Check Payable to Flurlda Deparlmeni ‘of State,

S FILE: NOWI!! FEE 1S:$150.00°

9. Elecuon Camoaign Financing — $5,00 May Be
Trust Funid Centifutian, L—_| Added to Fees

10. . OFFICERS AND DlRECTOHS 11. ADDITIONS/CHANGES TQ OFFHCERS AND DIRECTORS IN 13

TF PD O peete Nt : (3 Change (] Addition
HAME HICKLING, ANTHONY M HAME

STHEET ADDRESS | 1255 MASON AVE . STREFT ADDRESS

oy-S1- 719 DAYTONA BEACH FL 32117 oIy -§1-2IP )

TLE. D [ teele TITLE . [JChange ] Andition
NAME HICKLING, DARRYL HAME v .

STREFTADDRESS | 1255 MASON AVE STREF? ADDRESS LNO009371 125

CITY- 5171 DAYTONA BEACH FL 32117 CIY-S1- 20 [E3 T -4 - 1119 1500 4§

i SD [ Deete me (T Change (7] Addition
A HUIE, TRICIA - B v

STREET ADDRESS | 1255 MASON AVE STREET ADORESS

S-T2P DAYTONA BEACH FL 32117 CIrY-51-2iP

TILE 1 peee TILL [ ctange [ Addition
HAME HAWE

STREET ADGRESS STREET ADGHESS

CHOY-§T- 219 CITY-51- 2P

TLE [J Dewle TiLE [ Change  [J Adailion
HAME HamL

SIRC0) ADDRERS STRELT ADDHESS

CITY-S1- 218 City-S3-2ip

unr O e ate e [ Crangs [ Addivan
NAME NAME

SIRZET ADDRESS STREET ADURESS

Iy -S1-20P CITY-S1- 2P

12. | hereby certify that the informaticn suspiied with this filing does not gually for the exemprons contaned in Section 119, Flovida Stawtes | furher certify thal the information
|ncm:a!\,d on this report ¢r Jupplf sreental report iz true and accurate ana that my signature snall have the same legal ettect s if made under oath: that | am an efficer or direstor
of the Ccorporation or the receiver o trustee empoweared 1o axeculs Uis repon as required by Chapiar 607. Fiarida Statutes. and that my name appears in Black 15 or Block 11
it changed, or on an attachment wilh an address, with all clher like empoweres.

- .

SIGNATURE: Mm [ticta Huie- Secrdaw 18-08  3%6423-7370

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR PR Dayenig Frore &




