2006 FOR PROFIT CORPORATION

.~ ANNUAL REPORT (AR) , | FILED

| DOCUMENT # 168914 Apr 20,2006 08:00 Al
1. Enlity Name
' Secretary of State
HILLCREST LODGE, INC.
Principal Plase of Business ' Maiiing Aﬁdrssé :
241 PALM AVE 241 PALM AVE
T T iml{mmli {Iﬂ' ml' "‘“ l(l' m” Iilu mmmmml “ ‘Ili
2, Principal Place of Business : 3. Mailing Address ;
Suite, Apt. #, etc. ’ Suile, Apt, #, etc. ; 15t MOORE CR2ZE034 {1 0/05)
City & State ' City & State ) ’ 4, FEI Number Applied For
59-0703068 Not Applicab(_e
2Zip Country Zip Couniry 5. Cerfificate of Sialus Desired O g&gfqﬁ?ggﬁma}
6. Name and Address of Current Registered Agent 1 7. Nome and Address of New Registered Agent
' - Name ' =

gE?ET?‘A%\?EE RTA R Streat Address (P.0. Box Number is Not Acceptable)

BABSON PARK FL 33827

City ' F L Zip Code

8. The above named entity subrnits this statermant for the purpose of chénging iis registered office of régistered agent, or both, in the Stale of Florida, | am famifiar with, end accep?
the obhgations of registered agent.

SIGNATURE < A ‘
Sigriature, tyged of printed name of regsiered agent and tifie i appicatie {NOTE. Registerad Agent signature'romarnd when redngtaling) CATE

FILE NOW!!t FEE IS $150.00 .
.'After May 1, 2006 Fee Will Be $550.00. . .
Make Check Payable to Florida Department of State |

9. Election Campalgn Financing ~ $5.00 May Be
Trust Fund Contribution. [T Added to Fess

10. OFFICERS AND DIREGTORS ] 11, ADDITIONS/CHANGES TO CFRICERS AND DIRECTORS IN 11
TITLE P 3 pejsie BILE [ change  [J adn:
NANE SEVERIN, JOHNE NAME UooO00s 18928

STRGET AOORESS {241 PALM AVE STREET ADBRESS (502 /06-80033-013 150

om-5T-IP {BABSON PARK FL 33827 CTY-§T-2p L ¥ 15000

IMLE B T etete T B 3 Charge [ Addite
HAME SEVERIN, ALBERTA R NAME

STREETADDRESS (247 PALM AVE STREET ADORESS

Ciny-81-2P BABSON PARK FL 33827 CTY-ST-289

e D T Gatete TMLE O otarge [ Asis
NAME SEVERIN, JOHN E .. HAME

STREET ADDRESS {241 PALM AVE STREET ADGRESS

om-S-IP  {BABSON PARK FL 33827 TINY-ST-2P

THLE T Detete TE O Change  [JAL
NAME NAME

STRECT ADDRESS STREFT ADORESS

CITY-5T- 2P oITY-5T-2P

TE ' et TITLE 7 CTCrange [ Adi
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST- 2P CHTY-5F- 2P

e Tlosee s (1 Change [ A
NAME NANE

STREET ADDRESS STREET ADDRESS

CRrY-ST 7P CITY-ST- 7P

12. | hereby certify that the information supplied with this filing doss not qualfy for the exemptions centained in Section 113, Floride Staiutes. | further centify that the information
indicated on this report or supplemental repart is true and accurale and that my signature shali have the same lega! effect as it made under cath, that | am an officer or Sirect.
of the cerporanan or the receiver pr trustee empowered 1o axecute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 1
if changed, or on an attachme th an address, with aff cther like empowerad.

SIGNATURE: .. ef0-0 é 4‘3) 6384772

IGNRG ERDR DIHECTOR Dats Daytims Pharie 4

SIGHATURE AND TYPED OR PRINTED NAME




