2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 404486

». Entity™ame

HIDDEN VALLEY PARK, INC,

Principai Place of Business

808 PARK AVE
DE LEON SPRINGS FL 32130

Mailing Address

808 PARK AVE
DE LEOK SPRINGS FL 32130

FILED
Jan 23,2006 08:00 ANV
Secretary of State

T

2. Principal Place of Business 3. Maring Address
Sulte. Apt. #, efc. Suite, Apt. #, slc. 15t MOGRE CR2EC34 (10/05)
City & State Cily & Sate {4, FEi Number - | {appiied For
59-1399532 i {NOI Annhp
i Caunt Zz C
aio ounity P euntry £, Cerfificate of Status Desred C] $B 75 Additional
Fee Required
6. Neme and Address of Current Registered figent 7. Mame and Address of New Registered Agent
Name

SCHULER, RICHARD W - R I
808 PARK AVE -
DELEON SPRS, FLA ' T
DELEON SPRINGS FL 32130 _

cty FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, ar both, in the State of Florida. | am familiar with, and Elte=T
the oligations of registered agent

SIGNATURE

Sgrature. typed or prmted nama of regisiered agenl and tde o apphcable

: FlLE NOW'!' FEE is $150 DQ
After May 1, 2006 ‘Fee Will Be $55D a
Make Cheﬂ:k Payable to F]brida Deparim,

{NOTE Regstared .&ge: A mgrature requited when renstatng) DATE

$5.00 may e
Added to Fees

9. Election Campaign Financing
Trsst Fung Contribution. [

10, OFFICERSANDDIRECTORS | 1, ADDITIONS [CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Dy [ Delete TITLE [ Change [J AR
NAME SCHULER, JEANE G HAME
STREET ADDRESS 1808 PARK AVE STALET ADDRESS
om-57-2P  |DELEON SPRS, FL 00000 ] CiTv-ST-ZP o
e FD 01 Delee THLE M change [ A
HAME SCHULER, RICHARD W HAME LN g 55
STAEET ADDRESS |BOB PARK AVE STAEEY ADORESS t;li..-*;‘:'zsm:s di_li.ll,}i D09 150,00
cv-s-2p  JDELECON SPRS, FL 00000 CTY-ST-2p e
THE 1] . I patate HE Clchange [ A
NANE BENNETT, DEANNA SCHULER HAME
STREET ADDRESS |BOB PARK AVE STAELT ADDAESS
CITY-ST-ZP DELEON SPGS FL Crry-SI- 2P
i b O Delee e Clotonge [ ea
NaME SCHULER, MARK NAME
STREFT ADDRESS |BOB PARK AVE STRELT ADBRESS
omy-s-p  {DELEON SPGS FL CiTY-5T- 2
e 5 Detete AnE O change [ &t
NAME NAME
STREET ADDRESS STAEET ADDAZSS
CITY-ST- 2P CATY-§T- 78
TLE 3 Detete e [ change [ Audi
HAME NAME
STRERT ADDRESS STREET ADDRESS
CITY-57- 2P CITY-ST- 2P

12. | hersby certify that the information supp!ued with this filing doas not qualily for the exempuons comained in Section 118, Florida Stalutes. | further cerzlfy thaz the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sfiact as If mads under oath, that | am an officer or director
of the corperation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appaars in Biock 10 or Biock 11
if changed, or on an attachment with an address, with ali other fike empowered.

SIGNATURE:

/e _324-9prqs4s

Oaynrma Phono 4

INTED NAME OF SIGNIRG OFFICER OR DIRECTOR



