FILED

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

DOCUMENT # 428425 01-11-2007 90047 038 ***150.00

1. Entity Name

HILLANDALE FARMS OF FLA., INC.

E AV R

N

Principal Place of Business Mailing Address
HIGHWAY 41 NORTH P.0. BOX 2109
P.0. BOX 2109 LAKE CITY, FL 32056-2108 US

LAKE CITY, FL 32056-1703 US

2, Principal Place of Business - No P.O. Box # 3. Mailing Address
247 N llandale GIN| PO oy 2/09
Suite, Apt. #, etc. Suite. Apt. #, etc. 01092007 Chg-P CR2E034 (12/06)
City & Slate . City & State ' 4, FEl Number Applied For
Lake Ci'fr, FL hake (1 a2 59-1477816 Not Applicable
Zip 4/ Counlry Zip 7 COu‘mfy 5, Cenificate of Status Desired [ $8.75 additional
3—20 ‘S-S‘— C/_S‘/-?* - 3"2-05-6 l{ ﬁ ) Fee Reguired
6. Nama and Address of Current Registerad Agent 7. Name and Addrass of New Registered Agent

Name
HAZEN, JACKE. JR.
247 NORTHWEST HILLANDALE GLEN Street Address (P.O. Box Numbar is Not Acceptabe)
LAKE CITY, FL 32055

City FL | Zip Code

8. The above named entity submils this statement for (he purpose of changing its registered office or registered agent, or bath, in the Stata of Florida, | am familiar with, and accopt
the obligations of registerad agent.

SIGNATURE
Sigrature, typed or prired rame of ragistered agent and zitle il applcabie. (MOTE: Regisiered Agent signature required when renstating) DATE
FILE NOWI! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fess
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O oeteta TITLE [J Change ] Addition
NAME HAZEN, JACK E. NAME
STREET ADDRESS | 13055 SOUTHWEST 175TH AVENUE STREE) ADDRESS
CITY-3T-21P BROOKER, FL 32622 CITY-51-21P
TMLE D (] Delete TITLE [ Change [ Additien
NAME HAZEN, JACK E. JR NAME
STREET ADDRESS | 123 HARMONY ROAD STREET ADDRESS
CITY-§7-21P COLUMBIA, MS 39429 CITY-ST-2IP
TITLE D O pelete TITLE [ Change [ Addition
NAME HUNNICUTT, HOMER E JR NAME
STREET ADDRESS | 4004 RAINES RD STREET ADDRESS
CITY-ST-2P BROOKSVILLE, FL 34804 CITY-ST-21P
TE ST ] Delete TITLE [Befange [ Addition
NAME WARD, JON HAME
STREET ADDAESS | SRRING-HOELOW-BEYD swestoness |/ ES N W LakeTaffery Rt
CITY-ST-ZIP LAKE CITY, FL CIry-51-2P
1eE D 1 pzlete TILE [ change [ Addition
NAME BETHEL, ORLAND R. NAME
STREET ADDAESS | 7196 HAWKSVIEW TRAIL STREET ADDRESS
CiTy-5T7-21P PORT SAINT LUCIE, FL 34986 CITY-S1-21P
TIE D O Gelete L Phange [ Addltion
NAME MIZELL, W. DORMAN NAME
STHEET ADDAESS sTReeT ADDRess | 46571 ey Dorrnaa F lacea
CITY-ST-2IP CALLAHAN, FL. 32011 CHTY-SI-2IP

12. | hereby certify that the information supplied with this filing doss nol qualily for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or giractor
of the corperation ar the receiver or trusles ermpowered to execute this repor as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it

changed, or on an algmm;jp‘an ddl a.s.;:gall other like empowered. /
SIGNATURE: 1/ /07 \/6&’41359245410

RATUREFAND TYFED OR PRINTED NAME OF SIGNING OFFICER OR OIRECTOR Daie




