- P

FILED

2008 FOR PROFIT CORPORATION Feb 04,2008 08:00 AN

ANNUAL REPORT

DOCUMENT # V18892

1. Entity Name
BARRY HICKS MASQNRY, INC.

Principal Plase of Business Mailing Address
9146 PRESTON RD 9146 PRESTON RD
BROOKSVILLE, Fi. 34601 US BROOKSVILLE, FL 34601  US

ARV EA AR MARCER

01212008 No Chg-P CR2E024 (11/05})

Secretary of State

DO NOT WRITE IN THIS SPACE oot PITIR]

59-3110252 Not Applicakle

. . $875 Additional
5. Certihicate of Status Desired O Fee Required

6. Name and Addrass of Currant Registered Agent

e PRESTON RD DO NOT WRITE
BROOKSVILLE, FL 34601 ) IN THlS SPACE

8. The above named enlity submits this statement for 1he purpose of changing its registared office or registered agant, or bolh, in the State of Florida. | am familiar with, and accept

. the obligations ol registered agent. o - ]
SIGNATURE
Signatura. lyped or printad nama of registerad agent and ttla If apphcabie (NOTE: Regtered Agent Signalure required when rensiaing) DATE
FILE NOWII! FEE 1S $150.00- . 8. Election Campaign Financing $5.00 may Be
Aftar May 1, 2008 Foe will be $550.00 Trust Fund Contribution O  Addadto Fees
10. OFFICERS AND DIRECTORS I
TILE PD
NAME HICKS, BARRY R

STREET ADDRESS | 9146 PRESTON RD
CIlY-ST-7IP BROOKSVILLE, FL 34601

TILE d¢ 150,100
NAME
STREET ADDRESS

CiFy-S1-2IP

TITLE
NAME

e DO NOT WRITE

iy | IN THIS SPACE

NAME
STREET ADDRESS
CITY-81-2IP

TILE

NAME

STREET ADDRESS
CITY-§1-21P

e
NAME
SIREETADDRESS [——-—= - = -~ -0 o - : ce - A - e —
CITY-ST-21P

12,1 heréby certily that tha information suppliad with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | furthar certify that the infermation
indicated on this report or supplemental report is true’and accurala and that my signatura shall have the same legal effect as 1l made under oath; thal | am an officer or director
of lhe corperation or the receiver or rustés empowered to execute this report as requirad by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with,an addrass, with afi other i pow B
SIGNATURE: )@é A BARRY HKKS, Pres .

SIGNATURE AND 'rvp;ﬂt PRINTED NAME OF GIGNING OFFIZ®R OR OIRECTOR Date Daytme Prione #
.




