2007 FOR PROFIT CORPORATION FILED Mi

ANNUAL REPORT Mar 07, 2007 08:00 A
DOCUMENT # 404486 1 B Secretary of State

1. Entity Name
HIDDEN VALLEY PARK, INC.

Principal Place of Business Maifing Address
808 PARK AVE 808 PARK AVE
DE LEON SPRINGS, FL 32130 DE LEON SPRINGS, FL 32130

TR R ER VR

02282007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE rar Rpped Fr

59-1399532 Not Applicable
5. Certificale of Siatus Desirad [ E:-giﬂ“ﬂa‘

6. Name and Address of Current Registered Agent ' hd

a8 PRk AvE O W DO NOT WRITE
DELEON SPRS, FLA L P {
DELEON SPRINGS, FL. 32130 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registarad agent.

SIGNATURE
Signaturs, typed or printed narme of (egisterad agent and title i apphcabis {NQTE: Ragestared Agent signature required whan reinstabng) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2007 Fee wilil be $550.00 Trust Fund Contribution. (| Added to Feas UDDGHUREBSEB
R o A Yol B o B 1
10. QOFFICERS AND RIRECTORS I T S Lf LT CHLERT UL Lald e U
TIILE Dv '
NAME SCHULER, JEANE G

STREET ADDAESS | 808 PARK AVE
CITY-ST-2P DELEON SPRS, FL 00000,

e PD

NAME SCHULER, RICHARD W .
STREET ADRESS | 808 PARK AVE C
CITY-51-2P DELEON SPRS, FL. 00000,

THLE TD
NAME BENNETT, DEANNA SCHULER L

808 PARK AVE ' '
EI:YEF;T-A[;:ESS DELEQON SPGS, FL . Do N OT WR'TE

:ELEE ggHULER. MARK IN THIS SPACE

STREET ADDRESS | 808 PARK AVE i
CITY-ST- TP DELEQON SPGS, FL o ‘ Z

TITLE

RAME

STREET ADDRESS
CITY-5T-2P

TnE
HAME

STREET ADORESS
eITY-$T-2P W

12. | hereby cartily that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report or supplemeantal report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowsered.

SIGNATURE: %ﬁ%&;:ﬁ::‘;& 6-: LLS scj\ble‘- 0.3-/5-/6 z B%y;mm‘;l:‘ N




