FILED
2008 FOR PROFIT CORPORATION Apr 04,2008 8:00 am

ANNUAL REPORT

DOCUMENT # P96000067986 ecretary of State
1. Entity Name 04-04-2008 90009 035 ***150.00
HIXVEST G.P., INC.
Principal Place of Business Mailing Address
4400 MARSH LANDING PARKWAY STE 7 4400 MARSH LANDING PARKWAY STE 7 Fvvvovuy
PONTE VEDRA BEACH, FL 32082 PONTE VEDRA BEACH, FL 32082 .
. ‘ “
B B O AR
Suite, Apt. #, stc. Suita, Apt. #, stc. 03100008 Chg-P CR2EC34 (12/06)
City & State City & State 4. FEI Number Applied For
7 59-3396792 Not Applicable
Tz = 7 [ Geunty - Zp- Country 6. Cortificate of Status Desired g Eesegf mﬁ?gdmom' .
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DORIS P. BATTON
4400 MARSH LANDING BLVD. Street Addrass (P.G. Box Number is Not Acceptable)
SUITE#7
PONTE VEDRA BEACH, FL 32082 o
City FL I Zip Code

8. The above named antity submits this statement for the purpose of changing its registerad office of registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signalure, typed o ponted name of regmstered agent and itk if applicable. {NOTE:; Registarad Agenl signature required when renstating) DATE
- 8. Elaction Campaign Financing $5.00 May Be
FILE NOWII! FEE IS $150.00 2
After May 1, 2008 Fee M?l be $550.00 Trust Fund Contribution. O  AddedioFees
10 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE P 1 peleta TITLE [3change [ Addition
RAME HIXON, IV, JOSEPH M NAME
STREET ADDRESS | 4400 MARSH LANDING PARKWAY STE 7 STREET ADDRESS
CITY-ST-2IF PONTE VEDRA BEACH, FL 32082 CITY-ST-2F
TILE D [ Detete THLE [IChange  [] Addition
NAME HIXON, JOSEPH M IV NAME
STREETADDRESS | 4400 MARSH LANDING BLVD., STE#7 STREET ADDRESS
CIY-ST-21P PONTE VERDA BEACH, FL 32082 cITY-s7-2P
THLE 3 petets TITLE {Jchange [ Addition
NAME — |, - . NAME ) ~
STREET ADDRESS STREET ADDRESS "" -
CITY-S7-2P CITY-ST-TP
TMLE O Delete TLE O Change [ Additlen
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2P
TIME 2 Delets TITLE Clcrange [T Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-TIP CITY-ST-7P
TILE 1 Delets TITLE Clcrange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2p

12, | heraby cantify thal the information supplied with this tiiing does not qualify for the exemptions contained in Chaptar 116, Rorida Statutes, 1 further cartify that the information
Indicated on this report or supplemaental raport is,true and accurate and that my signature shall have tha same legal affect as if mads under cath; that | am an officer or director

of the corporation or the receier of trustee & rad to exacyta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an addregf, with fome’ like ermpowared.

SIGNATURE:

.
3/3i1foy  Gof T35~ FL 4D
Data Daytime Phong #




