FILED

Mar 13, 2006 8:00 am
2006 FOR ¥ ROFIT CORFORATION Secretary of State

03-13-2006 90068 025 ***150.00

DOCUMENT # 418696
1. Entity Name
HILLANDALE FARMS, INC.

- 233V
Principal Place of Business Mailing Address ) L. qo“‘a oY
HWY 41 NO. P.0. BOX 2109 N R
PO BOX 2109 LAKE CITY, FL 32056-2109 U5

LAKE CITY, FL 32056-2109

T S 0L AR

ite, Apt. #, atc. ite, Apt. # ,
Suila. Apt. #. gt Sule. Apt. #. etc 01172006  Chg-P CR2EQ34 (11/05)
City & State City & State 4. FEI Number Applied For
59-1439919 Not Applicable
Zi 1 Zi t iti
P Country P Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent

Name
HAZEN, JACK E SR
247 NW HILLANDALE GIN Street Addrass (P.O. Box Number is Not Acceptable)
LAKE CITY, FL 32055

City FL l Zip Code

8. The above namad entity submits this statemant for the purpose of ¢changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE
Signalure, typed or printed name of agent and btle i hcabie. {NOTE: Registered Agen| signature required when reingtating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. d Added to Fees
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TITLE P 1 oelete NILE O Change [ Addition
NAME HAZEN, JACK E NAME
STREET ADDRESS | 13055 SW 17TH AVE STREET ADDRESS
CITY-51-27 BROOKER, FL 32622 CITY-ST-2IP
TITLE D 3 Detate TMLE [J Change [ Addition
NAME HAZEN, JACK E JR NAME
STREET ADDRESS | 123 HARMONY RD STREET ADORESS
CiTY-51-2i2 COLUMBIA, MS 39429 CITY-ST-2IP
TME D 1 Delete TITEE {IChenge [ Addition
RAME HUNNICULT, HOMER E JR NAME
STREET ADGRESS | 4004 RAINES RD STREET ADDAESS
CI7Y-ST-2IP BROOKSVILLE, FL 34604 CiTY-ST-2IF
TIILE ST O pelete TITLE [JChange  [J Addition
NAME WARD, JON NAME
STREET ADDRESS | SPRING HOLLOW BLVD . STREET ADDRESS
CITY-S7-2IP LAKE CITY, FL 32055 CITY-§3-2IP
TE D O Delete TITLE I change [ Aduition
NAME BETHEL, ORLAND R NAME
STREET ADDAESS | 7196 HAWKSVIEW TRAIL STREET ADORESS
CITY-ST-2IP PORT SAINT LUCIE, FL 34986 CITY-SI1-2IP
THLE D O oelete IILE [ Change [ Addition
NAME MIZELL, DORMAN W NAME
STREET ADDRESS | 5041 DORMAN PLACE STREET ADDRESS
CITY-S7-71P CALLAHAN, FL 32011 CITY-ST-ZIP

12. | hereby cartify that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | funther certily that the information
indicatad on this report or supplemanial report is true and accurate and that my signature shall have the same legal ellect as if made under oath; that | am an olficer or director
of the corporation or the recei rusteg,em red (o executs this repon as requirad by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment t'h) an ?ﬂ??ess‘ ziﬁau M like empowersed.

SIGNATURE: %ﬁq Woard  dec. Thses. -’2/70#/06 (38’0):397-/30‘

p)

RE AND TYPED OR PRINTED NAME &F BIGNING OFFICER OR DIRECTOR Dditime Phone #




