2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P03000109903

1. Entity Name
HICKEY CORPORATION

Apr 09,2007 08:00 Al
Secretary of State

Principal Place of Business

18141 NALLE RD
N FORT MYERS, FL 33917

Mailing Address

18147 NALLE RD
N FORT MYERS, FL 33917
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02052007 No Chg-P CR2EQ34 {11/05)
, 4. FEI Number Applied For
20-0294877 Not Applicable
' . $B.75 Additional
5. Certificate of Status Desired O Foe Required

6. Name and Address of Current Registered Agent

PENFIELD, MARK R
18141 NALLE RD
N FORT MYERS, FL 33917
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8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Flotida. | am tarniliar with, and accept

the obligations of registered agent.

SIGNATURE
Sigrurtura, typed o prnted name of 1egistered agenl and title 1| spphcable.

(NQTE: Ragisiered Agan| signatuis requiied whan runstating)

DATE

FILE NOWI! FEE IS $150.00

Aftor May 1, 2007 Fee wlll he $550.00 Trust Fund Contribution,

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. CFFICERS AND DIRECTORS 1 e 1 R
Tme D L R SR
NAME ‘ENFIELD, MARK R . ' ERRRR TN LY ;;;4.;;.‘5;‘5,(;;%f‘.’a.j S g‘i{ggﬁ;ii;k .
STREET ADDRESS | 18141 NALLE RD R Rt A ) AT
erv-stzp | N FORT MYERS, FL 33917 - e i -.,'5--4.“-:%.“,3%»_.0‘%-}.&.1}3“-
s i} ] i . - Ay * w 4 ; -‘
TMLE D : ' W Pk
NAME ROEDER, MICHAEL E X R AT
STREET ADDRESS | 2920 BONITACT ; . : .
tmy-s-2P | FT MYERS, FL 33901 T . fele
TTLE D . R s
NAME RITTER, LELAND G JR. A TP AT A S SEARER
STREET ADDRESS | 5796 ENTERPRISE PKWY T e AT ONT VAT ETEE
cov-st-2P | FTMYERS, FL 33905 e DIO' NQT bWR!I -
g : Lo e M AR TR R Dt i";‘

TIME . - ,

. oom Ly A e JUEEPE BT T S P
STREET ADDRESS i o Co e 5
CIFY-ST-7P L
TMLE .
NAME .
STREET ADDAESS kS
CITY-ST-7P Do 3
TILE
NAME
STREET ADORESS
CITY-SF-2IP TR R

12, | hereby certity that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under aath; thal | am an officer or director
of the corporation or the recaiver or trustea empowered to execute his seport as required by Chapter 607, Flonda Statutes: and thal my name appears in Block 10 or Block 11 if

ddress, with all other like empowsered.

changed, or on an attachment with
SIGNATURE: LU«J(

SIGNATURE AND TYPED OR SRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Y /4 Jomt a39-87-3g

Data Daytime Phone # |




