FILED
2007 FOR PROFIT CORPORATION Feb 21,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P01000092474 T 02-21-2007 90018 028 ***150.00

1. Entity Name
HIDDEN LAKES - MRM, INC.

Principal Place of Business Mailing Address
13400 SUTTON PARK DR SOUTH, SUITE 1402 13400 SUTTON PARK DR SOUTH, SUITE 1402
JACKSONVILLE, FL 32224 IACKSONVILLE, FL 32224

JE O O

02122007  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE —

59-3755694 Not Applicable
$8.75 Additional

Fee Required

5. Centificate of Status Desired O

6. Name and Address of Current Registered Agent

MONTGOMERY, MITCHELL R
13400 SUTTON PARK DR SOUTH, SUITE 1402 DO NOT WRITE

JACKSONVILLE, FL 32224 IN THIS SPACE

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

SIGNATURE
Signaiure, typed or printed name of registerad agent and fite if applicabla. {NOTE: Regislered Agent signalure required when reinstating) DATE
9. Election Campaign Financing $5_00 May Ba
NOWI!! F . ¥
Afteﬂvll-:y 1? 2007 EeE‘*l“Svifl‘lE: 35050_00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS [
TILE PD
NAME MONTGOMERY, MITCHELL R
STREET ADDRESS | 13400 SUTTON PARK DR SOUTH, SUITE 1402
CITY-ST-2IP JACKSONVILLE, FL 32224
TITLE VP
NAME HITE, PATSY A
STREET ADDRESS | 13400 SUTTON PARK DR. SOUTH, #1402
CITY-ST-2iP JACKSONVILLE, FL 32224
TITLE VP
NAME RUDOLPH, MAURICE
STREEY ADDRESS | 13400 SUTTON PARK DR, SQUTH, #1402
CiTy-ST-2P JACKSONVILLE, FL 32224 o DO N OT WRITE
TITLE
e - IN THIS SPACE
STREET ADDRESS
CiTY-ST-2I9
TITLE
NAME
STREET ABGRESS
CITY-8T-21P
TITLE
NAME
STREET ADDRESS.
CITY-51-2iP

12. I'heraby centily that 1he information supplied with this filing does not quallfy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementai repart is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or thereceiver or truste powﬁr d to execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atta ent withyan other like egTpow

—

SIGNATURE: 71/ [ [ 9? 704827912/
ale Daytime Phone #

?Ktuns AND TYPED OR PRINTED NAME OF WNGQ’FICER DR}IREC‘!’DR



