2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 09, 2008 8:00 am
Secretary of State

DOCUMENT # P04000140400

1. Entity Name
HIDDEN VILLAGE ESTATES, INC.

05-09-2008 90004 035 ***550.00

Principal Place of Business

POST OFFICE BOX 219
VERNON, FL 32462

Mailing Address

POST OFFICE BOX 219
VERNON, FL 32462

10099916

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

R

Suite, Apt. #, elG. Suite, Apt. #, eic.

04242008 Chg-P CR2E034 (12/08)
City & State City & State 4, FE! Number Applied For
51-0527061 Not Applicable
Zi al il it
? Gountry P Country 5. Ceriificate of Status Desired | $8.75 Additienal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registared Agent
Name

BISORDI, SABRINA A
20 CHEROKEE ROAD
SHALIMAR, FL 32579

Sireet Addrass {P.Q. Box Number is Not Acceplable)

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed or prinied name of registered agenl and tille if appicable.

(NOTE: Registered Agenl sigralure required when renstating) DATE

FILE NOW!Il FEE IS $150.00
After May 1, 2008 Fee will be $550.00

8. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS (N 11

TILE (W) [ Delete TITLE [ Change [ Addition
NAME BROWN, JAMES NAME

STREET ADDRESS | P.O. BOX 219 STREET ADDRESS

CITY-51-2IP VERNON, FL 32462 CITY-51-2IP

TITLE ) [ pelete THLE [ Change (] Addition
NAME BROWN, MARION L NAME

STREET ADORESS | P.O. BOX 219 STREET ADDRESS

CITY-ST-2IP VERNON, FL 32462 CITY-ST-2IP

TLE O Delete TMLE [ Change (1 Adailion
NAME RAME

STREET ADDRESS STREET ADDRESS

oTY-51-2P CITY-ST-2IP

TILE [ Delete TITLE [J change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TINLE O pelgte TITLE [ Cchange ] Addition
NAME NAME

STREET AGORESS STREET ADDRESS

CITY-51-ZP CITY-ST-2P

JILE 1 Delete TMLE [ Change ] Addition
NAME NAME

SIREET ADORESS STREET ADORESS

CiTY-$1-21P CITY-ST-2P

12. | hereby certify that the information supplied with this ifin é: does nol quality Tor tha examptions containad in Chapter 119, Florida Statutes. | further cerlily that the information
accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
ol the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true an:

changed, or on an &

SIGNATURE:

ment with an address, with ali othar like empowerad.

Daytime Phone #




