. 2008 FOR PROFIT CORPORATION

.+~ " _ANNUAL REPORT (AR) FILED

»
DOCUMENT # K13579 Apr 25,2008 08:00 AN
1. Eaiy Namg Secretary of State
HIDDEN LAKES ESTATES, INC.

Prcipal Place of Busingss Mg Adcioss
P.O. BOX 1417 P.O. BOX 1417
COCOA BEACH FL 32932 COCOA BEACH FL. 32932
2. Prnzipat Place of Business - Mo PO, Box # 3. Maling Addross
St Api . 7iC. Sule. Apt . o, 18t MOORE CR2E034 (10/07)
City & State City & Slale 4. FE! Number Appiied For
59-2954649 Kot Apgiicable
el SUNE Zip Ce i
< Couriey g ety 5. Certilicate of Status Desinz m/ fg'ggh':?:ém”a'
& Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent

Name

BMSOCEglI]ﬁT%ﬂAgtSBS EIOAD Sreet Address (P.O. Box Mumrner is Not Accepiabie)
COCOA BEACH FL 32931

City Ziyx Code
i FL

8. The anave named entily submirs (his statement for tha purdose of changing its regisiered olfice or registerad agent, or kot~ inthe State of Ficrida | am familiar wih. and accept
the cimgzliens of registered agent.

SIGNATURE

Satinre Lo B roradvano Mbnsg treed snert et ve 1w pigac, INGTE Fegin 120 AET [ u) 17t aquiras vomn® ans Ll - LATID

v D UFILE NOWN! FEE 1S .$150.00
Wl After May 1,2008 Fee Will Be 5550.00
. Make Check Payable to Flonda Departmem of State :

9. Eleciivs Camoaign Finarcing  $5.00 May Be
Trust Fund Conwiubor. [0 Added to Fees

10. OFFICERS AND DIHF("T(_JRb 11. ADDITIONS  CHANGES TO OFFICERS AND DIRFECTORS 1M 11

i3 PSTD [ Duele TITLF {3 thange [ Autition
NAAT MOEHLE, CHARLES F. NAME UD[“IUDD “E ES 33

sttt 200835 |66 COUNTRY CLUB DR STAEF? ADORESS 05416,/ 08-30036-015 317.50
SITY-51-70 COCOA BEACH FL CITY-ST-20P

e C o eie TTLE ) I rkange [ Adaition
HAME TI2AE :

STRFET ADDRFSS STAEFT AICRFSS

CHY-31-217 GiTY-51-7Ip

ML Y peete I [JcChange [ Addition
HAME ) HAME .. e - - — - -
STREET ADDRESS T STRFET ADRESS

[ATe-5T- 210 GITY-4T- 2P

[ [ peele THLE [Cichange [ Addutior:
TAKE HAME

SIRELT ADLRESS STREET ADDRESS

IRSAP ) CITY-58- 210

TILE O Devete T [J Changs {7 Adation
TIAME HEML

STRELY ADCRESS STSLET ADIRLSS

GIY- 41218 CITY-ST- 240

HILE [ Devete TILE T cnange [ Astibon
ek KL AE

SIREE AGGHESS SIREET ADDRESS

CITY-51-218 CIFY-51-2IP

12. 1 hareby cerlity that thg informatien suopled with his filing does not quar fy fer the exernptions contained in Section 118, Flonda Statutes | furer carlity that e information
indicated on tis report of supplernental report is true and aucurate ana that my signature shall havz the same legal oftect as f made under calh that | am an officer or director
of the corporation or the reuanver ur ustee ﬂmoc'wprud {0 executs Ihl&; report as required by Chapier 807 Florida Swagtes:; and that my name appears n Black 12 or B\cc»g 11
i changes, o on an attnchment Tan agdress, with G sther lixe empowercs

SIGNATURE: ﬂ /Lf-,m__ / 3 ' ‘

7 5iEnaURE ANBTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREET




