2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # K25525

1. Enbly Name

SUGAR HILL ESTATES OF TAYLOR COUNTY, INC.

Jan 27,2006 08:00 AN
~Secretary of State

Principal Place of Business Mailing Address

PALM DRIVE 20 BOX 260
STEINHATCHEE FL 32358 . ﬁg EINHATCHEE FL 32355

MMM ORRRAHT

2. Principal Piace of Business ' 3. Mailing Address

Suite, Apt. #, 2lc, Suite, Apt. #. efc.

tst MOORE CR2E034 (10/05)

Cily & State Cily & State 4. FE! Mumber ' 1 | Applied For
59-2892125 ~ Inot Applinat
Zip Gouniry o Cauniry 5. Certificate of Status Desired [} $8.75 Additionz]
Fee Required
§. Neme and Address of Current Registered &gent 7. Name and Address of New Registered Agent
' ' Name - B

COQEY, JULIUS B.
PALM DRIVE
STEINHATCHEE FL 32359

Steest Aadrass {P.0. Box Numnbar is Not Acaeptabla)

Zin Code

City ) FL

8. The above named entity submits this statement Tor the purpose of changing iis registerad ofice or registersd agent, or bath, In the State of Florida 1 am familiar with, and acce,

the obhgations of registered agent

SIGNATURE

Signature. typer ar privied name of regreterad agent and 1o # applicalie '

" FILE NOW!! FEE IS 15000
- After May 1, 2006 Fee Will Be $550.00 ™"
Make Gheck Payable to Florida Qgpaﬂ;é?nt.qf.s‘hté; -

(NOTF Registered Agam cigtan.e mauing whes renstaling) ) R oaTtE
9. Election Carmpaign Financing $5.00 May !
Trust Fund Contribution.  [1 Acgded o Fees

10. OFFICERS AND Diiﬂ‘ECTOQS 11. EDDWONSICHANGES TO QFFICERS AND DIRECTORS IN 11 )
imE P O vetee e T [Ochange” [Tai
NAME COOEY, JULIUS B, NAKE HODNO40537R

STREET ADORESS  PALM DRIVE SIREET ADDRESS AT ANE-B0036~023 150,00
CITY-3T- 2P STEINHATCHEE FL CITY-ST-ZP

BRE D O Delels THLE Ochangee TIax
NAME COOEY, JULIUS B. HANE

STREET ADORESS | PALM DRIVE STREET ADCRESS -

CITY-87-29  |STEINHATCHEE FL GITY-S1- 2P

HILL VST B L1 oeete LT3 - [J Change  [] At
WL COQEY, MARY J. NAME

STREET ADDRESS {PALM DRIVE STREET ADDRESS

oTY-SI-2P |STEINHATCHEE EL CIY-5T- 2P

e . - " O TIE o O chame T8
NAME HAME

STREET ADORESS STRECT ARBRESS

CITY-3T- 7P CUY-5Y- 7P

TmE o Ooee e O Change 384
NAME NAME

STREET ADDRESS STREET ADDRESS

£ITY-ST- 7P CITY-ST-2P

P ] © O petese e [ Change L3 A
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY -S7-2P CFY-ST-2

12. | hereby certily that the information supphed with thus hling dass not quatty for the exemptions contained Tn Section 118, Forida Statutes. | further cerlily that the informai
indicated on s report o suppremental repor is frue and accurate and that rmy signaiure shall have the same leagal effect as if made under oath; that | am an officer or dizec
a

of the corporation or the receiver or frustee empowered ta execuls 1his repoart as required by Chapter 647, Flori

it changed, of on an sttachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYP

PRINTED NAME OF

MING GFFICER O DIRECTOR

Stawstes; and that my name appears in Block 10 or Block




