FILED
2007 FOR PROFIT CORPORATION May 07, 2007 8:00 am

ANNUAL REPORT

Secretary of State

05-07-2007 90069 034 ***150.00

DOCUMENT # P05000105073

1. Entity Name
VICKI L HITCH PA

Principal Place of Business Mailing Address

16350 BAYPOINTE BLVD 16350 BAYPOINTE BLVD
UNIT G102 UNIT G102

N FT MYERS, FL 33917 N FT MYERS, FL 33917
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Suite, Apt. #, etc. Suite, Apt. #, etc. 05032007 Chg-P CR2E034 (12/06)

City & Siate ity & Stat 4. FEI Number Appliad For
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ap ?)?) ?D l COUN'US lq Zip 3 3%0 l Coumtlg H 5. Certificate of Stalus Desited ] Eeae.;esqadr:dmonal

8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R . Name \/ "
HITCH, VICKI L o stk(; _ L. Lér}u\, —
16350 BAYPOINTE BLVD 7 ress (2.0, Box r.is Notjacceptal
UNIT G162 o 3 O 2 A A2

N FT MYERS, FL 33917

T;QQ& Zp G
Y Laktand FL | *%2340 |

B. The above named epfity submits this stajement for the purpose of changing its registered office of registered agent. or both, in the State of Florida. | am familiar with. and accept
the obligations of rdgistered agent. AA Mm )
SIGNATURE: vebn : )2 ]D |
Signature, typed or praved name of regestered sgen and ttie § apphcable. (NOTE: Registerad Agent mgnaiune required when renstating) DATE
FILE NOWII FEE IS $150.00. 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Trust Fund Contribution. O Added to Fees corporation did not receive tha prior notice.
Due by September 14, 2007
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DP O pelete mLE oY .. Ol cange [ Addiion
NaE HITCH, VICKI L e Hiteh, VieK, L\ﬁ
STREET ADDRESS | 16350 BAYPOINTE BLVD UNIT G102 STREET ADORESS ’H“ln p JAe HIL v
crY-5T-2P | N FT MYERS, FL 33917 CITy-$1-2P o ﬂl and, FI, 331Q |
e 3 Delete TILE O crange [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST- 2P Ciy-s1-2p
TIE [ delete e [crange [ Addttion
NAME NAME
STREET ADDAESS STREET ADDRESS
CIrY-81-2P CITY-57-2P
TME O pelete TILE [ Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADORESS
ormY-§7-2P CITY-51-2P
TIE ] Detete THILE Ocrange  [J Accition
NAME NAME
STREET ADDRESS STREET ADDRESS
LY -SI-2°P CiTY-ST-2P
TITLE 3 pelete TLE [ crange [ Addition
NAME NAME
STREET ADORESS ) STREET ADORESS
CTY-§7-2P : CRY-ST-ZP

12. | hereby certify that the information supplied with this filing does not gualify for the exemplions conmined in Chapler 119, Florica Stalutes. | further ceriify that the information
indicated on this report or supplemental reporl is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion of the recee? of 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
changed. or on an attachmeft with an address, yith all other like empowered.
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IGNATURE AND TYPED OR PRINTED RAME OF BIGNING OFFIGER OR DIRECTOR Cutle Daytare Phone ¥

SIGNATURE: _|




