FILED

2008 FOR PROFIT CORPORATION May 15, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P28000006050 A Gl 05-15-2008 90021 025 ***158.75

1. Entity Name
HICKORY GLEN TOWNHOMES, INC.

Pringipal Place_r of Business Mailing Addrass .
5505 N ATLANTIC AVE #108 5505 N ATLANTIC AVE #108 LT
COCOA BEACH, FL 32937 COCOA BEACH, FL 32931 -
e R N L L L DO
ATLANT S FpaD Yo Box BR(R09
Sule. Ap":fm' 3 Suito, Apt. #. otc. 04082008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Numbar Applied For
pe Canaveral FL |tocopn Peach FL 59-3495043 Nol Applicabls
Zip Country ’ Zip Country " ! $8.75 Additional
33? 30 s U_.S Q 3‘2?‘31‘ ,%D 9 La\_‘ij— 5. Centificate of Status Desired Fes Required
_ 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agant
Name

KINCAID, JAMES -

5505 N ATLANTIC AVE #108 Street Address (P.O. Box Number is Not Accaptable)

COCOA BEACH, FL.
L bos-B ATIANTis KoaD

32931
Core Cangileral. FL |3%%20

8. The above namegt éntity. submils this statement for the purpose ol changing its registered office or registerad agent, or bath, in the State’of Florida. | am familiar with, ang accept
the obligations-of registarad agent.

SIGNATURE
Signature, typed or prnted name of registered agent and bitke it applcabie. (NOTE: Rogistered Agent signature required when remstating) DATE
FILE NOWI! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After Maj 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS . 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIE cDh O vetete THE [ Change [ Addition
RAME HARDING, NEAL “f NaME = o ”
STREET ADORESS | 5505 N ATLANTIC AVE #108 smeoess | 4400 5 — B A TLANT 'S RoAD
CTv-ST-ZF | COCOA BEACH, FL 32931 avsiie Mg poe  Cawaveral Fi 3AFIO
TME VDST 1 Deiete TiLE ) ! [ Change " [ andition
NAME KINCAID, JAMES NAME . .
STREET ADDRESS | 5505 N ATLANTIC AVE #108 smeeTaooress | O - B RTLANTYIS oo A D
CMY-S2P | COCOA BEACH, FL 32831 ovsie (A0 O ANAVelat  FL Z29X0
TIMLE 3 Detete TLE | ‘ [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cITy-S1-2IP
THLE [ belste TILE O Chanpe [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-21P CITY-§1- 1P
TME O Delete TILE [ Change {73 Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TmEe ] Delete Tme [C1change [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY-S1-2P oiTY-ST1-2P

12. | hareby certify that the inlormation suppliad with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustae empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered. -
SIGNATURE: %N»-a Y\%Q—S \"\,! (S 3A-TA~Ha90

ND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR Date Daytima Phong #




