2007 FOR PROFIT CORPORATION®
ANNUAL REPORT FILED

DOCUMENT # P96000067986

1. Entity Name
HIXVEST G.P., INC.

Principal Placa of Business Mailing Address
4400 MARSH LANDING PARKWAY STE 7 4400 MARSH LANDING PARKWAY STE 7
PONTE VEDRA BEACH, FL 32082 PONTE VEDRA BEACH, FL 32082

ARGV AR

01302007  No Chg-P CRIED34 (11/05)

DO NOT WRITE IN THIS SPACE e Ao

59-3396792 Not Applicable
5. Cortificate of Status Desired [ ?:;'lfm’*,";‘d“m'

& _Name and Address of Gurrent Registerad Agent

%ﬁlaﬁhgﬁmb‘ume BLVD. DO NOT WRITE
PONTE VEDRA BEACH, FL 32082 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Fofida. | am familiar with, and accapt
the obligations of registered agent.

SIGNATURE
Signalure, typad or pmitad name of regrsierod agent and tie § appicable {NOTE Regsierad Agani signature recuired when reinstating) DATE
FILE NOWI! FEE IS $130.00 9. Eloction Campaign Financing $5.00 ey be
Aftor May 1, 2007 Feo will be $530.00 Trust Fund Contribation. 1 Addedto Fees
10, OFFICERS AND DIRECTORS ]
nnE P
NAME HIXON, IV, JOSEPH M

STREET ADDRESS | 4400 MARSH LANDING PARKWAY STE 7
CITY-53-21p PONTE VEDRA BEACH, FL 32082

me D . UE]:!BDHBEHEE
NAME HIXON, JOSEPH M IV 508005004
STREET ADDRESS | 4400 MARSH LANDING BLVD., STE#?
on-s-2p | PONTE VERDA BEACH, FL 32082

.
ol

COE 150,00

TILE
NAME

s DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZIP

TmE

NAME

STREET ADDRESS
GITY-ST-2IP

e
NAME
STREET ADDAESS I

CITY-ST-21P

12 | hereby certify that the information supplied with this filing does not qualify for the axemptions contained in Chaptar 119, Florida Statutes. | further cortify that the information
indicated on this report or supplemen port is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or director

of tha corporation or the receiver or [:] red 1o axecuts this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with s add! ith all cther fike empowered.
~ el
SIGNATURE: z}é/? 2 o285 -%ldS
AND TYPED OR FRENTED NAME OF BGMING OFFICER OR DIRECTOR Dale Deytme Phone #

Tacaonh TII

M bl a0
V uvu\‘bll-l LN ] J-I..L.J\UJ.I' ==

Feb 27,2007 08:00 AM
Secretary of State |



