2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 28, 2007 08:00 AM

DOCUMENT # F93000003842

1. Enlity Name

HI-GVF, INC.

Secretary of State

Mailing Addrass

PO BOX 20287
ST. SIMONS ISLAND, GA 31522

Principal Place of Business

6138 BEACHVIEW DR
1. SIMONS ISLAND, GA 31522 US

us

DO NOT WRITE IN THIS SPACE

IERIER

T

03192007 No Chg-P CR2E034 (11/05) '
4. FEl Number Applied For
58-2040773 Not Appficable

6. Certificate of Status Desired O

Fea Raquired

6. Name and Address of Current Ragisterad Agent

SMITH, HULSEY & BUSEY
225 WATER STREET, SUITE 1800
JACKSONVILLE, FL 32202

$8.75 Additicnal

DO NOT WRITE
IN THIS SPACE |

8. The above named entity submits this statement fer the purpese of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accepi

(he obligations of registerad agent.

SIGNATURE

Signature, Iyped of pnnted name of registerad agant and blie if apphcable

{MOTE- Regisiered Agent signature raquired when renstating) DATE

FILE NOWIII FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution

9. Election Campaign Financing

$5.00 May Bo
Added to Fees

10, OFFICERS AND DIRECTORS |
TILE PCD

NAME ZELL, HAROLD E

STRELT ADDALSS | 613B BEACHVIEW DR
Iy -5T-2P ST. SIMONS ISLAND, GA
TLE S

NAME ADDISCN, BENJAMIN DR.
STREET ADDRESS | 613B BEACHVIEW DR
CIIY-ST.21P ST SIMONS ISLAND, GA
THLE T

NAME ZELL, LUCY

STREET ADDRESS | 613B BEACHVIEW DR
CITY-ST-2IP ST. SIMONS ISLAND, GA
TITLE

NAME

STREET ADDRLSS

Cuy-§1-2ip

e

NAME

STREET ADDRESS

CIY-57-2P

HILE

MAME

STREET ADDRESS

CY-ST-2IP

UDDG0DE31173
04704/ 07-30031-024 120,00

DO NOT WRITE
IN THIS SPACE

12. | hereby cerlily that the information supplied with this filin é; doas not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
accurate and that my signature shail have the same legal eflect as f made under cath; that | am an officer or diragtor
usféa gmpowered 10 axecule this report as required by Chapter €07, Florida Statutes: and thal my.nams appears in Block 10 or Block 11 if

s Ll

incicated on this report ar supplemental rgport 1s true an

of tha corporalion or the receiver or I
changed, or onan attach e 20 dss, with all other likg empowered

///l/)/

é/%/o 1) 12 956035%

D OR PRINTED NAME OFBIGNING OFFICER or DIRECTOR

Dale Lyayhma Fhone &




