? = |
FILED

2008 FOR PROFIT CORPORATION Mar 31, 2008 08:00 A

ANNUAL REPORT

DOCUMENT # F93000003842

1. Entity Name

HI-GVF, INC.

Principal Place of Business Mailing Address

6138 BEACHVIEW DR PO BOX 20287

ST. SIMONS ISLAND, GA 31522  US ST. SIMONS ISLAND, GA 31522 LS

AURMIRRAR MG NEOM B0

02152008 No Chg-P CR2E034 (11/08)

Do NOT WRITE IN TH Is SPACE 4. FE) Number Applied For
58-2040773 Not Applicatte

O $8.75 Adduonal
Fes Requirad

5. Certificate of Status Desired

£. Nama and Addrass of Current Reglsterad Agant - - - - T

SMITH, HULSEY & BUSEY
225 WATER STREET, SUITE 1800 DO NOT WRITE
JACKSONVILLE, FL 32202 lN THIS SPACE

8. The above named enlily submits this staterment for the purpose of changing its registered office or registered agsnt, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

Y

SIGNATURE -

Signature. lypad er printed rame of mgisierad agent and L I appcatie, INQTE Regsieran Agent sigrature 1equited wher renstaiing) DATE
8. Election Campaign Financing 5.00 May Be
Aﬂer“E;:??&I‘I)EFFEBEQIaﬁ“‘sao'sogso.oo Trust Fund Contribution. O Edded to Fe);s ,lllql[lﬂﬂﬂg"‘ﬁﬂl"q
8 o 04/ 11 7na-3000e20; FIR L
10. OFFICERS AND DIRECTORS | R
TLE PCD
NAME ZELL, HAROLD E

STREET ADDRESS | 6138 BEACHVIEW DR
CiTY-51-21P ST. SIMONS ISLAND, GA

TILE S

NAME ADDISON, BENJAMIN DR.
SIREET ADDRESS | 6138 BEACHVIEW DR
GITY-ST-7IP ST SIMONS ISLAND, GA

TLE T
NAME ZELL, LUCY

6138 BEACHVIEW DR -
EE::Z?:ESS ST. SIMONS ISLAND, GA DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CIry-S1-2IP

TIHLE
HAME
STREET ADDRESS
CITY-5T-2P : . B . Cee C e

T e B s g
NAME ' - o IEIRRRU [ N L
_STREET ADDRESS N . e L e e
GiIY-ST-7P o ' T e e .

12. | hereby cerify that the «aformation supphed with this filing does not qualify for the exsmpuons contained in Chapter 119, Florida Statutes | further certify thal the information
indicated on this report or supplemantal report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the receiver or ae empowered 10 execuls this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
changed, or on an al Rt 3 ddress, with ail other ke empowered.

SIGNATUREZ 7/ / 2R/
(7

e Fhong «

Secretary of State



