2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 19,2006 8:00 am

ecretary of State

04-19-2006 90085 032 ***158.75

DOCUMENT # P03000054936

1. Entity Name

HIDDEN OAK BROKERS, INC.

Principal Place of Business Mailing Address
1415 NORTH 15T STREET P.0. BOX 11254 ) .
30 JACKSONVILLE, FL 32239 ' o e e
JACKSONVILLE BEACH, FL 32250 :
= T s MW G
Suite, Apt. 4, etc. Suite, Apl. #, etc. 04002006 Chg-P CR2E024 (11/05)
City & State City & State 4. FEI Number Applied For
57-1171900 Not Applicable
aip Country Zip Country 5. Ceriificate of Status Desired | Eeae'zg‘ﬁf:dmom'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SLOCUM, COLIN S
1415 NORTH 1ST STREET Street Address (P.O. Box Number is Not Acceptable)
3
JACKSONVILLE BEACH, FL 32250
. City FL I Zip Code

‘8. 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 obligations of registered agent.

IGNATURE
SIGNATU Signanve, typed or printed name of registeted agent and title d applicable. {NOTE: Registeied Agent signatwre requred when remstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campa.ign Einancing 0 $5.00 May Be :
After May 1, 2006 Fee will be $550.00 Trust Fund Coniribution. Added to Fees a

10. .', QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG QOFFICERS AND DIRECTORS IN 11
TMLE CEO [ Delete TITLE [ ¢hange [ Addition
! NAME HARDESTY, DAVID AP NAME

STREET ADDRESS | 5186 CYPRESS CREST LANE STREET ADDRESS

CITY-ST-2IP JACRSONVILLE. FL 32226 CITY-ST-2P

TITLE CFO . O petete TITLE [Jchange (3 Addition

MAME SLOCUM, COLINS T NAME

STHEET ADDRESS | 1415 NORTH 1ST STREET STREEY ADDRESS

CITy-57-2P JACKSONVILLE BEACH, FL 32250 CITY-§T-2P

TLE CMO [ Deiete TILE LMD ] ¥Change O Addition

RAME SLOCUM, RALPH § VP HaME alph 5. Slotum 14

STREET ADDRESS | 4128 HOLLISTER PLACE smeerwoneess | 13379 Folling Leaf CF

orv-ST-2P | JACKSONVILLE, FL 32257 av-st2p | T kenrwille . fL 32258

T coo [ Deiete TaLE coo - ) o I crange £ Aaditon

HAME SLOCUM, MATTEW A VP MAME Slocum, Matthow AV

STREEY ADDRESS | 84 WEST 9TH STREET STREET ADBRESS | 135713 BirCh Por ¢+ N.

GIv-s-2P | ATLANTIC BEACH, FL 32233 or-st2p | Tackeonville, £L 3722V

TITLE 1 Detete TLE S [ Change XMdnion

HAME NAME Q(UON n N.Slowum

STREET ADDRESS STREETADORESS | il N, \5\- . Srreet H 300

omr-st-ap orest2r | Sacksonville BRAHh FL 32350

TILE O Delete TALE O change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CrY-sT-ap

12. | hereby ceniity that the information supplied with this filing does not quality {or the exemptions coniained in Chapter 119, Florida Statutes. ) funther certify that the information
indicated on this report or supplemental report is true and accurate and that my signatuee shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as requited by Chapter 607, Florida Statutes; and that my name appears in Block 10.0r 8lock 11 i
changed, or on an attachment with an address, with all other like empowered.

'SIGNATUR@ %ﬂ/@ Do) A e fc/cs-f/ CEQ “¥-12~0G G04-751-544

IATURE AND TYPED DR PRINTED SIGNING CFFICER OR DIRECTOR Dals Daytme Phone #

¥



