FILED

2008 FOR PROFIT CORPORATION Apr 29,2008 08:00 AV

. ANNUAL REPORT

DOCUMENT # P99000070582 Secretary of State
1. Entity Nama
PICERNE HICKORY HOLLOW ASSOCIATES, INC.
Principal Place of Business Mailing Address
247 NORTH WESTMONTE DRIVE 247 NORTH WESTMONTE DRIVE
ALTAMONTE SPRINGS, FL 32714 ALTAMONTE SPRINGS, FL 32714
03182008 No Chg-P CR2E034 (11/05}
DO N OT WRITE IN TH IS SPACE 4. FEI Numbar Applied For
59-3593715 Not Applicabla
. Certlicate ol Status Desired | Si';esql’;:’gé“ma'

6. Name and Address of Current Registered Agont

FILDES, RICHARD J DO NOT WRITE

215NEOLADR

ORLANDO, FL 32801 IN THIS SPACE

8. Tha above named entity submuis this statement lor the purpose of changing its registersd office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha chligations of registered agent

SIGNATURE

Signature, typed or prnted name of /egisierad agen| and lile If apphkcable (NOTE. Regislered Agent signaturd raquited whan rengiaing) OATE
FILE NOW!I! FEE IS $150.00 9. Elaction Carmpaign Financing $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
1Rl g2 Ay

10. FFICERS AND T oy g - o
OFFICERS AND DIRECTORS | 5/ 2208~B0015~003 150, 00

TILE DPS L Ll a2l

NAME PICERNE, ROBERT M

STREET ADDRESS | 247 N WESTMONTE DR
CITY-S1-2IP ALTAMONTE SPRINGS, FL 32714

TILE T

NAME HEFLINGER, JAN C

SIREETADDRESS | 247 N WESTMONTE DR

CITY- ST-21P ALTAMONTE SPRINGS, FL 32714

TITLE
NAME

ivsiae DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-81-2IP

TLE

NAME

STREET ADDRESS
GITY-S1-21P

TINLE

NAME

STAEET ADORESS
CITY-SI-2IF

12. | hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapisr 119, Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is trua and accurate and that my signaiure shall have the same legal effect as if made under oath: that | am an officer or director
ol the corporalion or the raceiver or trustee empowared 1o execute this repert as required by Chapter 607. Florida Statutes. and that my name appaars in Block 10 or Block 11f

changed, or on an atlachmant witinan address, with all other like empowerad
A/\;\ Jan Heflinger 04/25/08  (407) 772-0200
SIGNATURE:

sIGNATU\E Ah? TYPED Cff PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daa Daylane Phona &

A}




