2007 FOR PROFIT CORPORATION
. ANNUAL REPORT (AR) FILED

DOCUMENT # V18709 Apr 05,2007 08:00 Al
1. Enlly Namo Secretary of State
HOWARD AND DONA HICE, INC,
Principal Place of Busingss Maitng Addrcss
1856 HICKCRY TRACE DRIVE 1856 HICKORY TRACE DRIVE
ORANGE PARK FL 32003 : ORANGE PARK FL 32003
- - NIERERRRAAR
2. Principal Place of Business - No P.O. Box # 3. Mailing Adcdross
Suile. Aptl. ¥ olc. Suite, Apt. #, olc. 15t MOORE CR2E034 (10/08)
City & Slalo City & State 4. FEI Number Applied For
59-3109199 Nol Applicable
Zp Courtry Zip Country 5. Cerlilicate of Slatus Desired (| gg'gesqlﬁ?sgional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
‘ SMITH, C. HOLT, lil
BLACKSTONE BUILDING Sireel Address (P.O. Box Number 1s Nol Acceplablo)
233 E BAY STREET STE 950 .
_ JACKSONVILLE FL 32202 \%WL
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regislered agent. or both, in the State of Florida. | am familiar with, and accopt
the ohligations of registered agenl.

SIGNATURE

Sgnature, lyped of prinied name ¢ regislersd agen| and e ¢ appleable. (NOTE. Regslored Aganl signalure requirdd when reinstatng) DATE

) | <FILE NOWI FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Be

‘After May, 1, 2007 Fee Will Be §550.00 - i
. t 1y & d Trust Fund Contribution. Addadto F
- Make Check Payable to Florida Department of State O adiofess
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD ' O Oelete TIILE O] charge [ Aaditien
NAKEE HICE, HOWARD R,, SR. NAME
STREET AppRess | 1858 HICKORY TRACE STREET ADDRESS n ﬁ
on-siap | ORANGE PARK FL 32003 CI-S1- 6P S AN A
TILE STD O Delate TIE [ change [T Addifion
. NAME HlCE, DONA MARIE A NAME g
| siuel anniss | 1856 HICKORY TRACE SIREE| ADDRCSS i  LOAAGEI 1445
| orv-srze | ORANGE PARK FL 32003 CIIY-SI-2P 04137078001 1-004 150,00
1TME [ oelele THLE O change [ Addition
NAME KAME
SIRLET ANDRESS STREET ADDRESS
L oiY-sEan - . CiTy-S7- 2 - - - -
fHE 3 oetete TILE [ change [ Audilion
NAM, NAKE
STREET ADDRESS SIREE] ADDRESS
Cliy-sl-7ip CITY -S1- ZIP
e £ etee i O change [ Addilion
NAME NAME
SIREEI ADDRESS SIREET ADDRESS
CITY- SI-ZIP CITY-SI-21P
niLE [ oelere TIne [ Change [ Audition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CINY-ST-21P . orTy-s1-21p

12. | hareby cortify that the information supplied with this filing does not qualify for the exemplions contained in Seclicn 119, Florida Statules. | further corlify thal the information
indicated on this report or supplemenital report is true and accuralo and that my signature shall have the same fegal offect as if made under oalh; that | am an officer of direclor
of the corporation or the receiver or trustee ompowored to execule this report as reguired by Chapler 607, Florida Stalutes; and thai my name appears in Block 10 or Block 11

if changed, or on an altachmenl with an address. with all other like empowared.
\
SIGNATURE: c:{;ﬂ o) Neee 43 wT gyl (359549

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dag Daytima Phong &




