FILED
2008 FOR PROFIT-CORPORATION Mar 26, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUM ENT # p01 000099474 03-26-2008 90019 038 ***150.00
1. Entity Namg
HIDDEN LAKES - MRM, INC.
guv= -
Principat Place of Busingss Mailing Addrass
13400 SUTTON PARK DR SOUTH, SUITE 1402 13400 SUTTON PARK DR SOUTH, SUITE 1402
JACKSONVILLE, FL 32224 JIACKSONVILLE, FL 32224 . :
R IR UEE AN
Sulle. Apl. #. elc. Suile, Ag #. ¢ic. 03182008  Chg-P CRE034 (12/06)
City & State City & State 4. FE[ Numbar i |Applied For
59-3755694 | [NotApplicable
Zip Country Zp Couniry 5. Certificate of Status Desired [ Eeae-;g\ﬁgeddmonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
MONTGOMERY, MITCHELL R -
13400 SUTTON PARK DR SOUTH, SUITE 1402 Sireet Address (P.O. Box Number is Not Accepiable)
JACKSONVILLE, Fl. 32224 ==
City FI... | Zip Code

8. The above named entity submits this statement lor the purposa of changing its registered office or rogisterad agent, or both. in the State of Florida. | &m familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prnled name of registe ed agent a~d atle f applicaple {NOTE: Registered Agert signature requirtd when rainsiating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will he $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE PD O belele TE [ Change [ Addition
HAME ‘MONTGOMERY, MITCHELL R NAME -
STREET ADDRESS | 13400 SUTTON PARK DR SOUTH, SUITE 1402 STREET ADIRESS
CiTy-st-21p JACKSONVILLE, FL 32224 CY-§1-2IP
TILE VP O pelee Ite [ Change [ Addition
NAME HITE, PATSY A NAME
STREET ADDRESS | 13400 SUTTON PARK DR. SOUTH, #1402 SYREET ADDRESS
CiTy-5T-21P JACKSONVILLE, FL. 32224 CilY-ST-2IF
TITLE VP 71 Detele TilLE [ Change [ Acdition
NAME RUDOLPH, MAURICE NAME
SIREETABORESS | 13400 SUTTON PARK DRE. SOUTH, #1402 . SIRZET ADORESS _— — ——ee ~ . e
CITy-ST-2P JACKSONVILLE, FL 32224 CirY-8T-2IP
LE O eete i " [T Change  [&fAddition
HAME NAME .t chel R. kf"l-f:s il 4 z
SIREET ADDAESS sttt aookiss |/3¥0 9 Sutiam Pk S. #/yoa
ciry-51-1p Cily-S1-21P Jonx, L 3>a 2oy
TILE O pelgte HiLE il ) ["1change [ Addition
NAKIE NAHE
STREET ADDRESS SIREET ADDRESS
Ciy-81-21IP CITy-81-71P
1ILE [ Delate THLE [3 Change [ Aadition
NAME NARE °
STREET AGDRESS STREET ADDRESS
CITY-51-21P ciTy-Si-21p

12. F hereby certily that the information supplied wilh this filing does not quatity lor the exemptions ¢contained in Chapter 118, Florida Statutes. | {urther certify that the information
indicated on this report of supplemental repart is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or diractor
of the corperation or the receiver or trustee empowerad to execule this repor as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11if
changed, or on an atlachmant with an acdress, gtk atl other like empowered.

e , Vi i@~ 08 4 i~

VPEPOR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Daly Daylrre Phong ¥

SIGNATURE:

SIGNATURE




