2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P990000712

1. Entity Name

34

HICKORY TREE MANAGEMENT, INC.

Frincipal Place of Businass

750 N ATLANTIC AVE
#805
COCOA BEACH, FL 32931

Mailing Address

200 S ORANGE AVE
STE 2300
ORLANDO, FL 32801

2, Principal Place of Business - No P.O. Box #

3. Mailing Addrass

Mg jae Ane

Suite, Apt. #, ete.

Suite, Apt. #, etc.

FILED

Apr 30,2007 8:00 am
ecretary of State

04-30-2007 90852 007 ***150.00

40093768

00RO A

- 04272007 Chg-P CR2E034 (12/06)
Sini¥. 1)
City & Stale ity & Slate 4. FEl Number Appiled For
(C,)/ rdo  FL 59-3594618 Not Applicable
Zip Country i) T Counry - . 8.75 Additional
e jﬂ O 3 é’ﬁf’ﬂ—/ 5. Certificate of Stalus Desired O ?ee Requirec; iona

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

'CARLISI, JUDITHA, .
- 1446 CENTURY OAK DRIVE
OCOEE, FL 34761

Name

Street Adaress {P.O. Box Nurnbaer is Not Acceptabig)

City

FL

Zip Code

_B. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or Doth, in the State of Florida. | am familiar with, and accept

‘the'obligaticns of registered agent.

SIGNATURE

Signature, typad o printed name ol registered agent and

tthe f apphcable.

(NOTE: Registered Agent sigrature required when reinsiaing) - DATE

FILE NOWIIl FEE IS $150.00
After May 1, 2007 Feo will be $550.00

9. Elgction Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added 10 Fees

10, CFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D 3 Delele TITLE O Crange [T Addition
MAME KIENLE, RICHARD NAME

STREET ADDAESS | 1446 CENTURY OAK DRIVE STREET ADDRESS

CITY-ST-2IP QCOEE, FL 34761 CITY-51-21P

TITLE D L] Detete e {change [ Addition
NAME CARLISI, JUDITH A. NAME

STREET ADDAESS | 1446 CENTURY QAK DRIVE STREET ADDRESS

CITY-ST-ZIP QCOEE, FL 34751 CIvY-ST-2P

TIME 1 Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST1-7P

TITLE O Delete TITLE O change [ Adaition
NAME NAME

STREET ADCAESS STREET ADDAESS

CITY-ST-2P CITY-5T- 7P

e [ pelere ME [ change [ Addition
NAME NAME

STREET AIDRESS STREET ADDRESS

CiTY-§T-21P CITY-ST-2P

TITLE [ 2elete TITLE Jchange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CiTy-§1- 2P CITY-S7- 2P

12. 1 hereby certify that the information supplied with this filing doas not quatify tor the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this raport or supplementai report is trus and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of tha corporation or the receiver or trustee empowsred 10 execute this report as required by Chapter 607, Florida Statules: and Lhat my name appears in 8icck 10 or Block 11 i

changed, or on an atta/chmm
SIGNATURE:

ith an addrasg, with all ather like empowered.
__nyu

Y224

Data Daytime Phone #

/ }murukz AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
t



