2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # J66068

1. Entity Namg

DELEON SPRINGS HILLTOP, INC.

Jan 11, 2007 08:00 AM
Secretary of State

Principal Place of Business

3 PELICAN LANE
EDGEWATER, FL 32141 LS

Mailing Address

3 PELICAN LANE
EDGEWATER. FL 32141 US

AT RO GRENRERAR R

Fioa st

01042007  No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
59-2792867 Not Applicable
i $8.75 additional
5. Certfficate of Status Desired O Fes Requined

6. Nnmi and Md;-il of Current Registored Agent

CHARLES S. MURPHY
3 PELICAN LANE
EDGEWATER, FL 32141

" DO NOT WRITE
'IN THIS SPACE f

8. The above named entity submits this staterment for the purpose of changing its registsrad office or registared agent, or both, in the Stale of Flotida. | am familiar with, and accept

the otligations of segisterad agent.

SIGNATURE
Slgnatura, iyped or printed name of regisiered agerit and tile if applicabiy. (NQTE: Registered Agent $ignature nequined when reintiating) DATE
FILE NOWIT FEE IS $150.00 8. Elaction Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $530.00 Trust Fund Contribution, Addad to Fass
10. QFFICERS AND DIRECTORS |
THLE PTSD
NAME MURPHY, CHARLES 8§
STREET ADDRESS | 3 PELICAN LANE
CITY-51-2P EDGEWATER, FL 32141 ] - :
’ UpOo0532603
e vP 01/ 11/07-30032-017 150,00
NAME MOORE, PATRICIA L S baliTa e
STREET ADDRESS | POB 733
CITY-5T-ZI DE LEON SPRINGS, FL 32130
e D ‘ ] ,
NAME ALLINSON, SANDRA L. - o ] o o
STREETADDRESS | 1715 TWIN OAKS DR " ' ' P
CITY-87-2P DELAND, FI. 32720 ) DO NOT WRITE .
TITLE D
NAME MURPHY, CHARLES O IN THIS SPACE
STREET ADDRESS | 5467 CARMODY LAKE DR '
CITY-ST-ZP PORT ORANGE, FL 32128
TIE
HAME
STREET ADDRESS
GITY-8T-2IP
THLE
NAME
SEREET ADDRESS
CITY-$T-2P

12. | hereby certify that tha information supplied with this tiing does nat quality far the examptions contained in Chaptar 113, Florida Statutes. | further certly that tha information
indicated on this repert or supplamental raport is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or directar
af the corparatian or the receiver or rustes empowerad to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 it

changed, or on an attachment with an address, with all other like empowared.

SiGNATURE(han S et p

by Chitrks S Merphey 15707 384915-5287

sloNi OFFICER QR DIRECTOR

Draytime Fhane ¥




