FILED

2007 FOR PROFIT CORPORATION Jan 11, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # 418696 01-11-2007 90047 039 ***150.00

1. Entity Nama
HILLANDALE FARMS, INC.

Principal Flace of Business Mailing Address T
HWY 41 NO. P.0. BOX 2109
PO BOX 2109 LAKE CITY, FL 32056-2109 US

LAKE CITY, FL 32056-2109

z Pincinel "‘“7_7 Business - o P.0, Box # 3 Malgs Addrese H"m I‘"l“l” “Hl IW' IIH' Im ”m““m I‘l‘ml‘ml‘ﬂl‘ ‘”"l
247 NW _Hitlandsle GIN P.o. Box 2409
ite, Apt. #, etc. ite, Apt. #, .
Sule. Apt. 4. etc Suite. Apl. #. aic 01092007  Ghg-P CR2E034 {12/06)
Cily & State 4 City & State . 4. FEI Number Appliad For
Ld, KC l-h-f I: L Lo kc a' r:‘] /:L' 59-1439919 Not Applicable

Zip ~ Country Zip 7 Counlry . . 58_75 Additionat

32.0‘5.5. lljﬁ 32-0(é OJ‘A 5. Cerlificate of Status Desired O Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HAZEN, JACK E SR

247 NW HILLANDALE GIN Street Address (P.0. Box Number is Not Accaeptabla)

LAKE CITY, FL 32055

City FL | Zip Code

8. The above named enlity submits this statement for the purpese of changing iis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

tha obligations of registered agent.

SIGNATURE

Signature, typed or printed name ol registered agent and utla if applicable. [NCTE: Registered Agent signatura requitad when reinstating} DATE
FILE NOW!I FEE 1S $150.00 8. Election Campaign Financing $5.00 way Be
After May 1, 2007 Fee will be $550.00 Trust Fund Gontribution. [l AddedtoFaes

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P 1 Delete TITLE [ change  [] Addilion

NAME HAZEN, JACK E NAME

STREET ADDRESS | 13055 SW 17TH AVE STREET ADDRESS

CITY-87-2IP BROOKER, FL 32622 CITY-5T- 2P

TALE D O Delete TILE [ Change [ Addition

NAME HAZEN. JACK E JR NAME

STREET ADDRESS | 123 HARMONY RD STREET ADDRESS

Gy -ST-2IP COLUMBIA, MS 39429 CITY-57-2IF

TME D [ Deleta TITLE O Change ] Addition

NAME HUNNICULT, HOMER E JR HAWE

STREET ADDRESS | 4004 RAINES RD SIREET ADDRESS

Ciry-ST-2IP BROOKSVILLE, FL 34604 GCITY-51-2IF

TITLE ST O Detate TILE (Bchange [ Addition

NAME WARD, JON NAME

STREET ADDAESS | -SPRING-HOHESWBLVD ‘ SREETADORESS | 2/ &8 Wi foa Ke Jeffe ry Ra

'

onv-s-7P | LAKE CITY, FL 32055 avsize | LaKe C,' T, , L 320X

TITLE D [ Deieta TITLE - [l change [ Addition

NAME BETHEL, ORLAND R NAME

STREET ADDRESS | 7196 HAWKSVIEW TRAIL STAEET ADDRESS

Ciry-81-z1P PORT SAINT LUCIE, FL 34986 CITY-S1-2IP

THLE D [ elete TME Thange [ Addilion

NAME MIZELL, DORMAN W NAME

STREET ADDRESS £ streEt apoaess | 45T 2.0 Vorman Place

CIY-ST-2P | CALLAHAN, FL 32011 ovst2r | Cptfaha o ) £+ 3204/

12, I hgraby certify that the information supplied with this filing does not qualify for the exemptions conlained in Chaptar 119, Florida Stawuntes. | further certify that the information
indicated on this report or supplemental report is true and accurata and that my signalure shalt have the same legal effect as if made under ocath; that | am an cfficer or director
of the corporation or the receiver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attacljent an aWss‘ with all other like ampowered.

o . ar
SIGNATURE: Ward 1/alor  (3%¢ 397 1360
NATURE AiD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR ( 1 DCate \ -—ﬁaym'e Phene #




