2008 FOR Pi!OFIT coizp'&mmon FILED

ANNUAL REPORT

Apr 02,2008 08:00 A!

DOCUMENT # 429425 Secretary of State

1. Entity Nama

HILLANDALE FARMS OF FLA,, INC.

Principeal Place of Business

247 NW HILLANDALE GLN

Mailing Addrass

P.0. BOX 2109

LAKE CITY, FL 32055

us

LAKE CITY, fL 32056-2109 US

oy
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g T | asz1z008  NochgP  CcReE034(11/05)
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a2 Rt A Lt T SRR Pl 59-1477816 Not Applicable
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' i 6.' Name and A‘d’dmn of Current ﬁe;jlstorod"Age;t i - :i_; ;:" N Lt 1 B "
HAZEN, JAGK E. JR. : L ey NAT WWDITE -
247 NORTHWEST HILLANDALE GLEN ... DO NOT.-WRITE
LAKE CITY, FL 32055 _ ' . ’ IN THIS SPACE‘ L
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8. The above named entity submits this statemant tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lal

the obligations of registered agent,

SIGNATURE

Signature. [yped of printed name of registarad agen: and hte Il applicabie

{NOTE: Regisiereq Agant signalure required when reinglating)

FILE NOWI11 FEE IS $150.00
Aftor May 1, 2008 Fee will be $550.00

9. Election Campaign Financing

Trust Fund Conitribution.

$5.00 may Be
Added to Fees

10. QFFICERS AND DIRECTORS | R

L P R

HAME HAZEN, JACK E. R

STREET ADDAESS | 13055 SOUTHWEST 175TH AVENUE

cry-st-2¢ | BROOKER, FL 32622

TITLE D

NAME HAZEN, JACK E. JR

STAEET ADDAESS | 123 HARMONY ROAD .

ony-sT-2P | COLUMBIA, MS 39429

TITLE D B P I T R IRV B P !

NAME HUNNICUTT, HOMER E JR R T
STREET ADDRESS | 4004 RAINES RD 7 s NEENT AAT = 7
CITY-ST-21P BROGKSVILLE, FL 346804 o S DONOT WR'T].‘E .

TITLE ST ' T AT

NANE WARD, JO N ~IN THIS SPACE -
STAEET ADDRESS | 2185 NW LAKEJEFFERY RD - , e o e s
cny-st-zp | LAKE CITY, FL . el T R .
TITLE D s ;

NAME BETHEL, ORLAND R. ‘ T v

SIREET ADDRESS | 7196 HAWKSVIEW TRAIL ; a0 ‘

Cry-si.zP | PORT SAINT LUCIE, FL. 34986 " I

TITLE D ' : ;

NAME MIZELL, W. DORMAN i -

STREET ADDRESS | 45120 DORMAN PLACE Toa o e

CITY-S7-2IP

CALLAHAN, FL 32011
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12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicatéd on this raport of supplemental report 1s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustas empowered to exacute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 111t

changed, or on an aftachment with an address, with all other like empowered.

SIGNATURE:

dee. ohia..

3/-15', Jug

NATURE

D TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

@35)397 /303

Daia Dayiima Phone &




