FILED
2006 FOR PROFIT CORPORATION -~ Feb 09, 2006 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # P02000067128 02-09-2006 90032 020 ***150.00

1, Entity Nama

HICKEY CREEK CORPORATION

Principal Place of Business Mailing Adaress

18141 CALLE RD. 18141 CALLE RD.

NORTH FORT MYERS, FL 33917 NORTH FORT MYERS, FL 33917

Ty 2t [ L08 Trendry 1 LT
Suilz

Suite, Apt. #, etc. uite Api. #, etc.

5 01102006 Chg-P CR2EQ34 (11/05)
uile ]

City & State . City & State 4. FEl Number Applied For
et H t{ce[l, - tort Myeyvs +L 04-3694656 Not Applicabio

Zj i N it

3 -lgq D‘ Country 32 3 q o I Country 5. Certificate of Stalus Desired (] ?8'75 Additional
ae Requlrad
6. Name and Address of Current Registered Agar'lt 7. Name and Address of New Registered Agent

Name

ROEDER, MICHAEL E

1625 HENDRY ST., SUITE 301 Swreet Address (P.O. Box Number is Not Accepiable)

FT. MYERS, FL..33801

S FL | 2

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

the obligation of'cgg;islerec agent. m{ / /
SIGNATURE 2 g 06

Signnn.u; or printed name of regiistered agent and We if applicable {NOTE: Registersd Agent bgrature raquved when reinslabing) , }ATE
3
FI-L‘E NOWIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribuion. LI Added toFees
10, ) QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TNE PDS 1 pelete TITLE O Change ] Addition
NAME ROEDER, MICHAEL E NAME
STREET ADORESS | 1625 HENDRY ST., SUITE 301 STREET ADDRESS
CITY-ST-ZIP FT. MYERS, FL 33301 . CITY-$T-2IP
ME VPT [ Delete THTLE O change T Addition
NAME PENFIELD, MARK NAME
STREET ADDRESS | 18141 NALLE ROAD STREET ADJRESS
CiTy-51-2P NORTH FORT MYERS, FL 33917 cmy-$1-7P
ME O elete THLE O Change  [] Addition
NAME NAME
STREET ADIHESS STREET ADDAESS
CITY-ST-2P CITY-ST-2P
TTLE 1 elete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-2IP
TILE O Detete e O change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
e O Delete THILE [ Crange ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
cIry- ST-2IP : CIFY-ST-2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemptians contained in Chapter 119, Florida Staustes. | furthor certity that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same logal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee ampowered o execute this repon as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i

changed, or on an attachmeni with an gaddress, with all other like ampowered.
SIGNATURE: 4 ihelog.  233-$12-9048
T Dafs Daytima Phona #

ED OR PRINTEQFNAME OF SIGNING OFFICER OR DIRECTOR




