= ,2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 04, 2008 08:00 Al

DOCUMENT #H88817-... -~

1. Entity Name

HILLIARD MISTLETOE, INC.

Secretary of State

Prncipal Place of Business Mailing Address
5500 FLAGHOLE ROAD 5500 FLAGHOLE ROAD
CLEWISTON, FL 33440 FLAGHOLE ROAD

CLEWISTON, FL 33440

A0 N A

02152008  No Chg-P CR2E034 (11/05)

A
;J' 5 <

N THIS.SI?A“ECE»

4, FEI Number Applied Faor

59-2611443 Not Applicable

5. Certlficate of Status Desired a $8.75 additional

Fea Required

6 Nama and Address of Current Reglstemd Agont

HILLIARD, JOE MARLIN
5500 FLAGHOLE RD.
CLEWISTON, FL. 33440

8. The above named entity submits this statement tor the purpose of changing its registered office or reglstared agant or both, in the Stale of Florida. | am familiar wnh and eccep!
the obligations of registered agent.

SIGNATURE
Signature, typed or prnlsd name of regisiered agenl and tille f applicable. {NCTE Regisisrad Agen| signatura required when rainstaung) DATE
. — SRR R -
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 mayBe | [i4/15/05-30074-022 150,00
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, (| Added to Fees

10. OFFICERS AND DIRECTORS | ¥
TILE PD
NAME HILLIARD, JOE MARLIN

STREET ADDRESS | 5500 FLAGHOLE RD.
CITY-ST-2IP CLEWISTON, FL

TITLE STD

NAME HILLIARD, BARBARA JEAN
STREET ADDRESS | 5500 FLAGHOLE RD.
CITY-ST-2P CLEWISTON, FL

ITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

T

NAME

STREET ADDRESS
CITY-ST-2iP

Tme
NAME

STREET ADDRESS
CTy-S1- 2 /—)

12. | hereby certily that the informgtfon suppliegAith this filing does nol qualify lor the exemptions conteined in Chapter 119, Flonda Slalulas | further certity that the infarmation
indicated on 1his report or ort is rue and accurate and thatumy signature shall have the same legal silect as il made under oath; that | am an officer or director
of the corporation of the 1 e empowerad o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with ap‘address, with all other like empowared.

SIGNATURE:

s gpoimees "  3.3]-08 43 983-511]

SIGHATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR Daynme Phona

V4




