FILED
2007 FOR PROFIT CORPORATION Feb 23, 2007 8:00 am

ANNUAL REPORT __ Secretary of State
DOCUMENT # F96000004709 R0 02-23-2007 90036 046 ***150.00

1. Entity Name
HIDDEN OAK RANCH, INC.

Principal Place of Business Mailing Address 4 -
% DETIORE, HALLMAN & CO 4800 STONELEIGH Uuudb/ H
39533 WOODWARD AVE BLOOMFELD HILLS, MI 48302

BLOOMFIELD HILLS, MI 48304

Suite, Apt, #, etc. Suite, Apt. #, etc. 01202007 Chg-P CR2E034 (121(5)
City & Sato City & Stato 4. FEI Number Appiiod For
38-3185427 Not Applicable
T Couniry Zp Country 5. Certfficate of Status Desied [ SH: ;’Sq Jtional
6. Name and Addrass of Current Registered Agemt 7. Name and Addross of New Reg! Agent
WILLIAMS, ELEANOR S " eEvs A/ 2z 0s
6670 WINDJAMMER PLZ e e ZXIY) ;ZJW; ZaneL

BRADENTON, FL 34202

“EepenTon FL | 894,

8. The above namagrenti submnts this statement tor the purpose of changing s registered office or registered agent, or both, in the State of Florida. | am famillar with, and accept
the obligations reg- red

/ﬁl//.f M//M _3’*/'07

ou:li‘lhdn-vﬂof ) m.\d!ﬂli {NOTE: Ragistared Agant signature recuirect when reinstating)

SIGNATUHF

FILE NOWI! .FEE 19, . Election Campaign Financing - $5.00 way 8o
50.00

Aftor May 1, zoo-’ Fee Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRFGTORS IN 11
e P O ee e SPRES. - o P e ] Addiion
NAME WILLIAMS, ELEANOR $ NAME NAPEVIS ,/,,f,m’
STREET ADORESS | 4800 STONELEIGH STRETAO0RESS | /7 s Lol p1 ) ) fArTAIC )
CTY-ST-2P | BLOOMFIELD HILLS, M) 48302 £my-51-2° I3E2DCrs 7O 4 ,;2_ B SO
Tme VPT [ Deiete TMLE SEL'Y e [0 Addition
NAME WILLIAMS, JARVIS N £/ 2aroR 2% ”"41
STREEF ADDRESS | 4800 STONELEIGH STREETADORESS | iy @97 sYane N
¢mv-51-20 | BLOOMFIELD HILLS, MI 48302 envsrae | A, _/, elo A’,/é Yy Y8302
TME [ Detete TME Clchange O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-21P CITY-8T-21P
TME O Detets TME O Craoge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-s7-7IP oy §7-2P
TME [l Detete TME [JCange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY- §F-2¥
TIMLE 2 eete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2P /‘\ cIy-s7-2IP

12. | hereby certify that the inférmation suppfipet With this fllln3 does not gualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report g supplerrm epon is true and accurate and that my signatur® shall have the same legal affoct as it made under cath; that | am an officer or director
of the corporation or thef receiver ortfUsibe empowered to executa this reprgg as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atta¢hment wiy g dress with all other like empowe

SIGNATURE:




