FILED
2007 FOR PROFIT CORPORATION Feb 05,2007 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # P03000105523 02-05-2007 90110 048 ***150.00

1. Entity Name

HISSONGS, INC.
Principal Place of Business Mailing Address .
1813 POINTE WEST WAY 18713 PONTE WEST WAY 8001 24
VERO BEACH, FL 32966 YERD BEACH, FL 32966
PR S | R ISR A
199 New on Rd 199 AI‘PLAJ'{'O'T\’POQ
Suite, Apt. #, etc. Suite, Apt. 4, etc. 01292007 Chg-P CR2E034 (12/06)
#y & State ol State ) 4. FEI Number Applied For
omAasy '“e .q A j i WM ASY ”e, ajr‘\' 20-0604072 Not Applicable
Z — ooy ! Zip ’ i : $8.75 Additional
’g l ‘7.‘:) 7 O raAS 3 I -7-5' 7 Q?\‘u':\ 1S 5. Certificaie of Staius Desired O Foe Required ona
~6. ‘Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
DICKERSON, M. JOSEPH
2020 W BRANDON BLVD STE 206 Street Address {P.0. Box Number is Nol Accepizable)
BRANDON, FL 33511

.
L.

i City FL l Zip Code

B. The above named-ehtity 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 accep!
the obligations of‘regisiered agent.

1

SIGNATURE
Signatute. yped o printed rsmie Ol regislored ogent and bike  applicable. INOTE Rogistoroc AGen: signature (equras whan 1ginsiating) CATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE PV [ Delete TITLE [J Change [ Addition
HAME FIELDS, RANDALL D HAME
STREET ADDAESS | 1813 POINTE WEST WAY STREET ADDRESS
Ciry-s1-21P PORT ST LUCIE, FL 32966 CIrY-57-21P
TITLE ST [ Delete TITLE [ Change [ Addition
HAME FIELDS, BRENDA L HAME
STREET ADDAESS | 1813 POINTE WEST WAY STREET ADDRESS
Ciry-81-2p VERO BEACH, FL. 32966 CiFY-51-2iP
TITLE T Geiele TiTLE 1 Change 3 Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZiP CITY-S1-2P
TITLE [ pesete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIyY-S7-2iP CiTY-ST-2IP
TITLE 1 Delete TiTLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-$T-2IP
TILE O pelete TITLE [[]1Change [ Additicn
MAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-$T-2P CITY-S1- 2P

12. | hereby cenify that Ihe information supplied with this liling does not gualify for the exemplions cortained in Chapier 119, Florida Stattes. | further certify that the information
indicated on this report cr supplemental report is true and accurale and that my signature shall hiave the same legal effect as it made under oath; that | am an officer or director
of the corporalicn or the receiver or truslee empowered 1o exacule this report as required by Chapter 807, Florida Slatutes, and that my name appears in Block 16 or Block 11 it

changed, or on an aitac] I with an address, with all other like empowered.
SIGNATURE: CL&\Q—D\D &-9\ /24 /07 a2, 226.818%

SIGNATURE AMD TYPED QR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytms Phone #




