2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 29, 2008 8:00 am

DOCUMENT # 408548

1. Enity Name
HAWTHORNE HILLS OF DELAND, INC.

Secretary of State

02-29-2008 90021 042 ***150.00

Principai Place of Businass Mailing Addross

12F5-S-CARHELD-AVE

RH-SGARHEDAVE
DELAND, FL 32724 US DELAND, FL 32724

us

AW

2. Pnnupal Place of Business - No P.O.

O Hawihorne

3. Mailing Address

ES#
v

5¢o Hauwhorne

D!‘\Jt"_

TR

‘%ulc. Apt #, eic. Sure. Api #, eic. 01042008 ChgP CR2E034 (12/06)
Cn'v '°. State City & Sate 4. FEI Number Applied For
0 n D e l O N cl 59-1437791 Not Applicablc
Couny Corieate of Sats Dot $8.75 Additional
3 2 7 2 (_,I \)5 '3 27 2 ,,/ %&ﬁ’ 5. Cernicaie ¢ Siatus Desired [} Fee Requied
6. Name and Addreas of Currant Ragistared Agent - 7. Name and Address of Now Reglstered Agent - -

YOUNG, JANE
3125 NE 42 COURT
FORT LAUDERDALE, Ft. 33308

Nama

Sireat Address (P O. Box Number is No: Accepiable)

City

FL I Zip Code

8. ibe above name entwy submits this siaiermant for the purpase of changing its regisiered cffice of regisierad agent, or hoth, in he S:ate of Ficrida | am iamiliar with. and acceni

she cbligations of rm
SIGNATURE " MM

Aot
Spinanee, W:Hn FRUPEU NArE o 'sgsl-:—y AgerT aied 12 7 .-.:fr/ie.

INGTE: Begatered Agsr SONeTe revured shon rengatog) DATE

FILE NOWIZ! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Elecnen Cempaign Financing
frus: Fund Cenmbunen

$5.00 May Be
Added 1o Fees

10, OFFICERS AND DIRECTORS " ADDITIONS/CHAMNGES 10 OFFICERS AND DIRECTORS IN 11
IHE PT O petee HiE [ inange O Addion
HAME GUERIN, MICHAEL NAME .
. . oro -\VE.
STEE AN | BIEFALE st 560 HawThorne Qrive
i B B DELAND, FL 32721 Sy-51 02
HE VIS 3 detee miE [ cnange ] Additian
NAME YOUNG, JANE NAME
STREE ADDAESS | 3125 N.E. 42ND CT. SIRLET ATDAESS
STY-§T4R FT.LAUDERDALE, FL § oirsze
T oo W dCenee [ Addkion
T Detere [Jcnange [ Aadastion
HAME [ |
STREET ADIFESS
Y -S1-7iF
1 polee O crange [ Addition
T AESS
Df-Si-7R
Mk 1 pote PHE [Clcheage [ addition
RS A
] ADRESS S—

DY-Si-d

o BV

12. | hereby cemfy thas the informaricn ,urpllcd wiih this fitng does nor quality ‘or tho exompnions contamed in Chapler 118, Flerida Stanres. | further cenify tha the informanon
mdicated on this reper: or supplemanial repert 18 Tue and accuraie and that my signature shall have the same logal effect as if made under oath; *hat | an1 an cificer or direcior

of the corporancn or
char:ged or on an ariachmy

Nt with an address, with all oher tike empowered

SIGNATURE:

G TRCoIVEr of TTusies empowered 0 execuic this repart as required by Chapier 607, Floriga Staties; and tha: my name appears in Block 1C or Block 11 ¢

Q54-25%-719¢%

URE ANDT TTYPED OR PRINTE

X OF SIGranNG, ICER OR DIREC TOR

/2 ‘7,/ oy

Oaytrme “hone £

\ v




