FILED
Apr 14,2008 8:00 am
ecretary of State

04-14-2008 90056 020 ***150.00

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 225850

4. Entity Name

HCE CORPORATION

Principal Place of Business

1900 5TH ST, NW
WINTER HAVEN, FL 33881

Malling Address

PO BOX 3036
WINTER HAVEN, FL 33885

RGO

2, Principal Place of Business - No P.O. Box # 3. Mailing Address
Sulte, Apt. #, etc. Suite, Apt. #, elc. 03252008 Chg-P CR2E034 (12/06)
City & State City & Slate 4, FEI Number Applied For
59-0870657 Not Applicable
Zi Zi Count it
® Country " ouniry 5, Certificate of Status Desired | Ei';il‘::’:;'onal
6. Name and Address of Current Registerod Agant 7. Name and Address of New Registered Agent
Name
DYAL, JR., LUCIUS M
1900 5TH ST NW Street Address {(P.O. Box Number is Not Acceptable)
WINTER HAVEN, FL 33881
City FL Zip Gode

8. The above named entity submils this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agant and tills ¥ apphcable. (NOTE: Registared Agant signature required whan reinstating) DATE

9. Elaction Campaign Financing
Trust Fund Contribution.

$5 00 May Be

TFILE'NOWII!~FEE 18 $150.00
Added to Fees

After May 1, 2008 Fee will be $550.00

10. QFFICERS AND DIRECTQRS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE PD O oelete TITLE [dchange [ Addition
NAME MIXON, KEITH D NAME

STREET ADDRESS | 1900 5TH ST NW STREET ADDRESS

CITY-ST-7IP WINTER HAVEN, FL 33881 CITY-ST-21P

TITLE VP ) Delete TITLE Clchange [ Aadilion
NAME MIXON, GREGORY C NAME

STREET ADDRESS | 1900 5TH ST NwW STREET ADDRESS

CirY-ST-2IP WINTER HAVEN, FL 33881 CITY-ST-ZP

TITLE VP [ Delete TITLE [ Change [ Addition
NAME MIXON, JR., GERALD M NAME

STREET ADDRESS | 1900 5TH ST NwW STREET ADDRESS

CY-ST-2IP WINTER HAVEN, FL 33881 CinY-sT-2IP

TITLE SR Cloers TITLE [ change [ Addition
NAME DETJEN, SCARLET D NAME

STREETADDRESS | 1900 BTH'STNW ™ —— - T 7 " STREET ADDRESS | - - - .

cy-st-21P WINTER HAVEN, FL 33881 CITY-ST-2IP .

TIHE VP T veiete TINE Mme 3 Addition
NAME DYAL, JR., LUCIUS M NAME

STREET ADDRESS | 1900 5TH ST Nw STREET ADDRESS

CiTY-ST1-2P WINTER HAVEN, FL 33884 CITy-ST-2IP

TITLE O pelete TILE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CiTY-ST-2IP

|

changed, or an

SIGNATURE:

indicated on this report or supplemental report is true an

12. | hereby certify that the information supplied with this l'\lin(? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and thal my signature shall have the same legal effect as if made under oath; that I am an officer or director

of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

nt with an address, with all other like empowered.

[ATURE AND TYPED OR PRINTED NAME OF SENING OFFICER OR DIRECTOR

Date

Daytimn Phone #




