2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) . Mar 16, 2007 8:00 am

DOCUMENT # 408548
42 Enily Nome Secretary of State
HAWTHORNE HILLS OF DELAND, INC. 03-16-2007 90022 022 ***150.00
Principal Placa of Businass Mailing Address
1275 S GARFIELD AVE ~ ’ ' 1275 § GARFIELD AVE )
DELAND FLL 32724 .+ - - - . DELAND FL 32724
2. Principal Place ol Business - No P O. Box # 3. Mailing Addross
Suilo. Apl. #, elc. Suile, Apl. #, etc. 15t MOORE CR2ED34 (10/06)
Cily & Statg City & Staic 4. FEI Number _ i &pplied For
59-1437791 | Not Applicable
Zo Couniry Zp Country 5, Coriiicale of Stalus Doswed | ?g';gq lﬁ:’é‘:m"a’
6. Name and Address of Curvent Ragistered Agent 7. Name and Address of New Registered Agent
Narme
YOUNG, JANE _
3125 NE 42 COQURT Street Address (P.O. Box Number is Nol Accoptable)
FORT LAUDERDALE FL 33308
City FL Zip Code

8. Tho above namad entity submils this slalement for the purpose of changing ils regrslerod oflice or registored agenl. of both, in Ihe Stale of Florida, | am tamiliar with. and accopl
the obligations of registered agent. |

SIGNATURE
Sgnure, yped or prnleo narme of rogolerad agadl owd hile v arpheabis, (NOTE Rageitited AGEIE SQNRIGIE Tacnsed WHED et staitgs) OATE
FILE NQW!!l FEE IS $150.00 9. Elecuon Campalgn Flnancmg $5,00 May Be
After May 1, ZW? Fee Will Be $550.00 Trust Fund Contribution.  []°  Added fo Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nits T [ teiete i (dctiange (] Addition
WA GUERIN, MICHAEL NAMI
siRt Averss | 837 YALE SIRMT 1 ADIE 55
ciy st e | DELAND FL 32721 iy st oap
s v/s {3 Deiote i O Chamge [ Akblich
HAM YOUNG, JANE NAM
sigt 1 anDness | 3128 NLE. 42ND CT. SIHLEL ARG 58
CHY §1 2 FT.LAUDERDALE FL oy St ap
i [ Detete i Cichange 3 Adtlion
e NAML
SIFR | ADDRESS SIREE T ADD S8
CHY S P ity St ap
lint 3 Deiese Nt} Tl Change [ Addition
NAM HAME
SIFET ADDRESS SINEE D ADINE 55
CHY 51 AW iy 121
i 7 Delete I O change ] Addion
NARI Namdl
STRELT ADDRI SS SILE AN SS
CHY S1.7IF Y 81 P
At [ Deele 111} O Change [ Adiilicn
NAME NAWE
SINL T ADDHESS SR T AR SS
Y S1-p CHY 1 2P

t2. | hereby certily that the information supplied wilh this filing does nol qualily for the exemptions conlained in Soction 118, Florida Statutes. | further cerlity Ibat the informalion
indicated on this repor! or supplemental report is ruo and accurate and thal my signaure shall have the same legal elfecl as il made under oath: thal | am an olficer or director
of Ihe corporalion or the receiver or trusioa empowered 10 execule (ks report as fequirad by Chapter 807, Florida Stalutes; and thal my name appears in Block 10 or Block 11
it changod. or on an allachmant with an address, with ali other like empowered,

SIGNATURE: V/5 ja\f\eg )/oum 3/l3/o7

chlcErou owmkcToR [ 2 Daghre Picne 4




