| FILED
2008 NOT-FOR-PROFIT CORPORATION Mar 14, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N48075 03-14-2008 90037 005 ****6] 25
1. Entity Name .
HERNANDQO HILLS HI-LITES, INC.
Principal Place of Business Mailing Address ) q U U q a b (&
12473 GROVELAND ST 12473 GROVELAND ST.
SPRING HILL, FL 34609 US SPRING HILL, FL 34609  US
e T T MU RERARDIRE O
Suite, Apt. #, etc. Suite, Apt. #, etc. 03092008 Chg-NP CR2E037. (12/06)
City & State City & State 4. FEl Number Appiied For
s 59-3023125 Not Applicable
Zip : Couniry Zp Couniry 5. Certificate of Status Desired O Eese'zesqfi:’:;"o"a'
6. Name and Address of Current Registerad Agent . 7. Namo and Address of New Registered Agent .. ____ _
Narne
LONG, LINDA R
12473 GROVELAND RD Street Address (P.Q. Box Number is Not Acceptable)
SPI\QING HILL, FL 34609
City FL l Zip Code

8. The above named enll y submits this statament for the purpose of changing 7ts registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

the obligations of regisjered agem @
SIGNATURE %‘Q/ LinDA Q Love 3=/ -08

Sgnaluve fyped or printed name ol registered agent mte il anp\l I (NOTE: Regisiered Agant signatire required when rainstating) DATE

. 'Fili-n’g’ Fee is $61.25 8. Election Campaign Financing $5.00 MayBe |- . Make chack payable to

o ‘Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florlda Department of State
10. - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND D[RECTORS IN 10
L O 1 Delete e F-TREASURER. O Change [ Addition
NAME - . | WU, PEGGY NAME ’
STREET ADDRESS 1289 COBLE RD STREET ADDRESS
CITY-§7-2IP SPRING HILL, FL 34608 CITY-ST-2IP
TiTLE VD e TLE Yl QE PRESWDENT Bdthinge [ Acdiion
NAME ABRAMI, TESSIE NAME % PBRoir | NE
STREET ADDRESS | 2151 DELTONA BLVD sweet aooress | P90 LS /T
orvesi-2P | SPRING HILL, FL 34606 ovsize | apr Riewsy  FL 34668
TE S PD elele TITLE BE CRETA E [Sthange [ Addilion
HAME, SOLEAU, DOROTHY NAME MIOKE Lol T
STREET ADDRESS | 1194 HALLCREST AVENUE sweeT aooress | F /34 DiMNsSmMERE S
crv-st-2p | SPRING HILL, FL 34608 ovstwe ([BeppKSYILLE L F¥dLs
me - | SD 0 pelete e PPE s DEN T' [-einge  [J Addilion
NAME CHARLES, REGINA NAME CH. —Heu:? =
STREET ADDRESS | 4287 MONTANO AVENUE sTReET AvmREss | #AE7 MONTAND 4
crv-st-2p | SPRING HILL, FL 34609 ovestze | DPRING Hiree FA TV O 7
TLE 5 [ Detete Tt [Mtange [ Addition
NAME ZACK, JEANNINE NAME )
STREETADDRESS | 9567 HORIZO DR smeranoness | 21 1L TPEEEZY AN
omy-sT-29 | SPRING HILL, FL. 34608 CIFY-ST-2IP .
T O Delee TITE O change [ Addilion
NAME T - | . NAME
STREET ADDRESS | ) STAEET ADURESS
CIFY-ST-21P ’ CITy-5T-21P

12. | hereby cenrify that the informatien supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered t0 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: /idléﬁ OM G Charles 7))/ 0 OS/ - 1421135

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phone W




