2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Mar 10, 2008 08:00 A

DOCUMENT # P06000135626

1. Entity Name
HIDDEN COAST INVESTMENTS, INC.

Principal Place of Business Mailing Address
114 NE FIRST STREET POST OFFICE BOX 308
TRENTON, FL 32693 S TRENTON, FL 32693 US

ARV A

01182008 No Chg-P CR2E034 {11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE e AmedFa

20-8907534 Not Applicable
. ; $8.75 Additional
5. Certificate of Status Desired O Foe Required

6. Name and Address of Current Registered Agent

R DR DO NOT WRITE
TRENTON, FL 32693 lN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligatans of registered agent.

SIGNATURE
Signature, typad or prntad name of registered agent and itla if appicable (NQTE. Registarad Agent mignature raquired when rainstating} DATE
UORNEOEE2004
9. Elaction Campaign Financing $5.00 may B o L L pelat N R o
FILE NOW!!I FEE IS $150. . y ce AT S i 16
After May 1, 2008 Feo w|?| 33?50.00 Teust Fund Contribution, O  Addedto Feas A3/ 2608~-8001 1002 150,00
10. OFFICERS AND DIRECTCRS |
TITLE PD
NAME BURT, THEODORE M

STREET ADDRESS | 114 NE FIRST STREET
CY-S1-2iP TRENTCN, FL 32693

TITLE

NAME

STREET ADORESS
CITy-S1-2IP

TILE
NAME

s s DO NOT WRITE

e - IN THIS SPACE

NAME
STREET ADORESS
Cimy-S1-2IP

TITLE

RAME

STREET ADDRESS
CITY-ST-2IP

TITLE

RAME

STREET ADDAESS
CITY-$T-2IP

12. | hersby certify that the intormation supplied with this fling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerify that the information
indicated on this report or supplgmental report is true and accurate and that my signature shall nave the same legal effect as if made under oath: that | am an officer or director
of the corporation or the recaiydt or trustee empowered to execute this report as required by Chapter 807, Flornda Statutes; and that my name appears in Block 10 or Block 111

changed, or on an attachmepfwitn an address, with 3l other like empowered.
SIGNATURE: /,a%{ /)? lgmf' - B3-3-0F%  3€2-4,3-23¢8

%7 BIGNATURE AND TYPED OR PRINTED NAME OF 3IGNING CFFICER OR DIRECTOR Date Daytima Phone #




