2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P01000036734

1. Entity Name
MARK HICKSON HOMES, INC,

Apr 20,2007 08:00 AT
Secretary of State

Principal Place of Busiress

510 DOYLE RD.
OSTEEN, FL 32764

Mailing Address

510 DOYLE RD.
OSTEEN, FL 32764

DO NOT WRITE IN THIS SPACE

LI

I IR

03272007 No Chg-P CR2ED34 (11/05)
4. FE! Number Applied For
59.3713889 Not Applicable

$8.75 Additional

. ificate of Status Desired
5. Certificate us Dasire O Fee Required

6. Name and Address of Current Registered Agant

HICKSON, MARK S
510 DOYLE RD.
OSTEEN, FL 32764

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registored office or registered agent. or both, in the State of Florida. | am famitiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signaturs. type: or printad nama of registared agoal and title 4 applicabla

(NOTE: Regigtarad Agent signaturs reccuited whan reinglating) DATE

FILE NOWII! FEE IS $150.00

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

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS [
TILE P

NAME HICKSON, MARK S
STREET ADDRESS | 510 DOYLE RD.
CITY-51-2P OSTEEN, FL 32764
TITLE v

NAME HICKSCN, JEANETTE
STREET ADDRESS | 510 DOYLE RO.
CITY-ST-7IP OSTEEN, FL 32764
TLE T

NAME HICKSON, MARK S
STAEET ADDRESS | 510 DOYLE RD.
GiTy-§7. 2P OSTEEN, FL 32764
TITLE P

NAME HICKSON, MARK S
STREET ADDRESS | 510 DOYLE RD.
CIry-57-2IP OSTEEN, FL 32764
TITLE VP

NAME HICKSON, JEANETTE
STREET ADDRESS | 510 DOYLE RD.
CITY-57-21P OSTEEN, FL 32764
TITLE 5 .

NAME HICKSON, JEANETTE ) i )
STREET ADDRESS | 510 DOYLE RD.
CITY-S1-21P OSTEEN, FI. 32764

DO NOT WRITE
IN THIS SPACE

OOO0T 15775 .
DR/ /0T-E00TR-002 150,00

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that tha information
indicated on this report or supplemental report is true and accurate and thar my signature shall have the sama lagal effect as i madae under oath; ihat | am an atficer or direcior
of the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 il

changed. or on an atlachment with an addregs, with all other like empowerad
Efé,é L peK S Hi cfsn
’ [
SIGNATURE: M Vi 7

‘//df’ 50732/~ 3343

7 TSIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DiREGTOR

7 70 Daytia Prons #




