2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 11, 2008 08:00 A}

DOCUMENT # F86000004709

Secretary of State

1. Entity Name
HIDDEN OAK RANCH, INC.

Mailing Address

4800 STONELEIGH
BLOOMFIELD HILLS, M1 48302

Principal Place of Business

% DETIORE, HALLMAN & CO
39533 WOODWARD AVE
BLOOMFIELD HILLS, M) 48304

0 0

01082008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE

4. FEl Number Applied For

38-3185427 Not Appliceble

” ! $8.75 Additional
8. Cetrtiticate of Status Desired O Fes Required

8. Namo and Address of Current Registered Agent

WILLIAMS, JARVIS
6670 WINDJAMMER
BRADENTON, FL 34202

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statemeni for the purpose of changing its registared office or regisiered agent. or both. in the State of Florida. | am tamiliar with. and accept
the chligations of registered agent.

SIGNATURE

Signature, typed ¢+ prinled nane of regisiered agent and ke | sophcabis. {NCTE. Registeiod Apent sighaiire teguired when reimsiaing? DATE
FILE NOWI!! FEE IS $150.00 #. Election Campaign Financing $5.00 May Be L
After May 1, 2008 Foe will be $550.00 Trust Fund Conlribution. Added to Fees
10, OFFICERS AND DIRECTORS 1 |
TME P
NAME WILLIAMS, JARVIS
STREET ADORESS | 6670 WINDJAMMER
| ry-sr-2i BRADENTON, FL 34202
.| e s e e e i Ia o o
- : RGN T 792
: WILLIAMS, ELEANOR 0L, f’WFIJJ- Mot 31—:’[1!'1‘11 01,00

STREET ADDRESS | 4800 STONELEIGH
OMY-51-2¢ | BLOOMFIELD HILLS, MI 48302

nng

NAME
STREET ADDRESS I

av-s-2p DO NOT WRITE

i IN THIS SPACE

NAME
STREET ADDRESS
CITY.ST-2P

Tne

NANE

STREET ADDRESS
CITY-ST-2IP

LE

NAME
STREET ADDRESS - e
CITY-S7-2P

12. | hereby cartily that theAntormajion sy with this filing does not qualify for the exemptions conlained in Chapter 119, Florida Stalutes. | further certity that the information
indicated on this repgft or supfle al report is 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 orthe rec or lrustaa empowered to execute this report as required by Chapter 607. Florida Statutes; and that my name appaars in Block 10 or Block 11il° |-

changed, or on an gitach ith an address. with all othepAdikd el pow:ered. . . I
4/%,,,,, Mg M////mf /~/0-8Y
Date

SIGNATURE:
r// SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dayiene Phone #




