~ _.2008 FOR PROFIT CORPORATION ' FILED

ANNUAL REPORT — Mar 13,2008 08:00 /
DOCUMENT # P03000109903 2R e Secretary of State
HICKEY CORPORATION
Principal Place of Business Mailing Address
181471 NALLERD 18147 NALLERD
N FORT MYERS, FL 33317 N FORT MYERS, FL 33917
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03042008 No Chg-P CR2EQ34 (11/05)

4. FE! Number Applied For
20-0294877 Not Applicabie

§. Certilicate of Status Dasired [ $8.75 addtional

ST

8, Name and ddu

PENFIELD, MARK R
18141 NALLE RD
N FORT MYERS, FL 33917

8. The above named entity submits this statement for the purpose of changing ils registerad office or reqgistered agent, or both, in lha_Slate of Florida, | am {amiliar with, and accept
_ the obiigations of registerad agent. ' . W .
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SIGNATURE R . |
P T ~.' Signaire, typed o prinied name of regietered agend and title ¥ spplicable (NOTE:WﬂUldAgI\IIIb-unm._il"dvf?n-rﬁa'nla&l\g) . . RS qATnEt , _’_. P ‘\,uf‘.‘- - .‘
it [ v aar '»'”\:'_-" ) [ S - e - ‘:'_ l'
. FILE NOW!I! FEE IS $150.00 9. Election Campalgn Financing” * $5.00 Maype - HOOONOESTII0 Co

i After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. a ( Added to Fees UE;:"’:& 1;"|]}§§“=3'3|]l} 1 e 1501, [IU

10. OFFICERS AND DIRECTORS 4L bt oy ]

e D

NAME 'ENFIELD, MARK R

STREET ADDRESS [ 18141 NALLE RD ‘.,

cmy-s1-2pr. » | N FORT MYERS, FL 33817 "

TTLE D

NAME ROEDER, MICHAEL E

STREET ADDRESS | 2928 BONITACT
CITY-$T-7P FT MYERS, FL 33901

TIMLE D

NAME RITTER, LELAND G JR.
STREETADDRESS | 5796 ENTERPRISE PKWY
CY-ST- 2P FT MYERS, FL 33805

TITLE

NAME

STREET ADDRESS
Gy -ST-Tf

e

NAME

. STREET ADDRESS
¢ CITY- 8T-TW

iTITLE
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isreETapoREss | LT o
‘emv-grawe ]
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12. | hereby certify that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal effect s if made undar cath; that | am an officer or director
of the corporation or the receivar or trustee empowared 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed, or on ah attachmant with an address, with all other like empowered. A~

SIGNATURE: Mow k. %nwmm;&wgﬁ
MIONATURE AND TYPED OR 'Rlan NAME OF $IGNING OFFICER OR DIRECTOR Date' Deytime Phona #




