* 2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # K13579 Apr 17,2007 08:00 AT
1. Enbty Namo )
HIDDEN LAKES ESTATES, INC. Secretary Of State
Principat Place of Businoss Mailing Addross
P.O. BOX 1417 P.O. BOX 1417
COCOA BEACH FL 32932 COCOA BEACH FL 32932
2. Principal Place of Businoss - No P.O. Box # 3. Maling Address
Suilg, Apt #, ote Suile, Apl. #, elc 15t MOORE CR2E034 (10/06}
Cily & Stale City & State 4. FEI Number _ Appliod For
59-2954649 Nol Applicable
Zip Counlry e Couniry 6. Ceorllicate of Stalus Desired E/ g‘g‘gesq::?:gk’"a‘
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent

Name
MOEHLE, CHARLES F.
65 COUNTRY CLUB ROAD Sirael Address (PO Box Number is Nol Accoplabic)
COCOA BEACH FL 32931

City FL Zip Code

8. The above named entity submits this stalement for the purpese of changing its registered office or registered agent, or both, in the Siate ol Florida. | am familiar wilh, and accep!
lhe obligalions of registored agent.

SIGNATURE

Sxqnalura, lyped o printed name of regisiered agent and {nle © apnbcable, {NOTE: Regisiered Agent signolure reqined when resisialing) DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Ficrida Department of State

9. Eleclion Campaign Financing  $5.00 May Be
Trust Fund Contribution.  []  Added 1o Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Ntk PSTD O petere Il ,UUUUUU f'I:;.’Lj if Cinaj)ge .. [ Additon
o MOEHLE, CHARLES F. Nt 14./2640 ?—BDUbE—D%Dﬁ £« al}

s 1 Anot ss | 85 COUNTRY CLUB DR SIRFT ADDRESS

civ-si-ap | COCOA BEACH FL ciIy-s1- 7P

i O peters i [ Change [ Addinon
NAM NAME

SR T ADDRESS SIAL T ADDIY SS

CHY-$1-411 CIY-$1-7IP

nnt O Delete T O ctange [ Addition
NAMT NAML.

SINETADDESS STRELT ADDRESS

aiy-st-ap | - ) ST T CITY-S1- 2P

nnr ' O oelete nnr [ Ghange 7] Addinon
NAML NAMI

SIRE LT ADDRESS SIREIT ADDRE SS

Y- S1-A CHY-51-21P

n [ pelete ThiE O change ] Addition
NAMI NAM.

SIHEET ALOHE S8 ST | ADDRESS

CUY-81- 217 CAIY-SI- 7

T [ belete Tt I Change ] Addition
NAME NAKL

STREET ADDRESS STREE T ADBRESS

eIy - ST-21P CITY-ST-71p

12. | horeby certily that the information supplied with this filing docs not qualify for the exemptions contained in Secton 119, Fiorida Statutes. | further certify that Ine information
indicatod on this report or supplemontal report is true and accurato and that my signaiuro shall have the same legal effect as il made under oath; that | am an officer or diroctor
of tha corporation or tho receiver or lrustee ompowered 1o execulo this reporl as required by Chapler 607, Florida Statules: and that my name appears in Block 10 or Block 11
if changed. or on an allachmery with an addfmsi with all other likko empowored.

SIGNATURE: ,«.//4/’/‘ %-’—*,r-’va, 4ulo1 (3z1) 183-1712

#’ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFUFEH OR DIRECTOR Dato Daytme Poona #




