FILED

2007 Ot NUAL REPORT oM Apr 30, 2007 8:00 am

DOCUMENT #N95000005212 ecretary of State
1. Entity Name 04-30-2007 90455 011 ****61.25
HILL TOP HERITAGE DEVELOPMENT, INC.
Principal Place of Business Mailing Address
2774 BURROUGHS RD P.0.BOX 1349 : ‘
MIDDLEBURG, FL 32068 MIDDLEBURG, FL 32050 40091366
S | T 0 0 A
Suita, Apt. #, etc. Suite, Ap1. #, etc. 04272007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
59-3353633 Not Applicable
Zp Country ap Country 5. Certilicate of Status Desired O gzﬁgmﬁonﬂ
6. Name and Address of Cutrent Registered Agent 7. Name and Addrass of Now Reglstared Agant
Name
JACKSON, MAUDE B
2774 BURROUGHS RD Street Address (P.O. Box Number is Not Acceptable)
MIDDLEBURG, FL 32068
City FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the $tate of Florida. | am famiiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed or printed name of regisierad agent and ttie | appbcabie (NOTE: Regsterad Agent signature required whon reinsiating) DATE

Filing Foe is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to

Duo by May 1, 2007 Trust Fund Contribution. a Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE Do . [ pelete TITLE [ charge [ Addition
NAME JACKSON, MAUDE B NAME
STREET ADDRESS | 2774 BURROUGHS RD STREET ADDRESS
CITY-S1- 2P MIDDLEBURG, FL 32068 CITY-5T-21P
TMLE VP ] Detete TILE Jchange [ Addition
HAME OLIVER, MAMIE NAME
STREET ADDRESS | PO BOX 327, FOREMAN CIR STREET ADDRESS
CITY-§1-2P MIDDLEBURG, FL 320638 ciry-s1-2p
TITLE 8D O petete THLE [ Change  [[] Addition
NAME TUGGLAS, CATHERINE NAME
STAEET ADDRESS | PO BOX 344, 2768 BURROUGHS RD STREET ADDRESS
CITY-ST-2IP MIDDLEBURG, FL 32068 CITY-57-2IF
TILE AS ﬂnem TLE S PCrange [ Addition
HAME DUNLAP, SARA NAME

' [l

STREET ADORESS | 3819 MAIN ST. STREET ADDRESS gr’rlr:}e ﬁ- uD”, osuuhe; Rc[ .
CITY-§T7-2P MIDDLEBURG, FL 32050 CITY-S7-21P M \e%u(a . jFl 3_2&6 (
TLE T e elete MLE T, ) F P Change [ Adition
NAME WEEKS, SARAH NAME G | o Em‘[’r; H
STREET ADDRESS | PO BOX 32, 2740 BURROUGHS RD STREET ADDRESS 2 73] orman Gj’(‘ LI [
ev-siz2 | MIDDLEBURG, FL 32050 avse | Middle burg, FI 32068
TINE P/D O veete TITLE et [J Change  [J Addition
NAME STEWART, ROBERT L NAME
STREET ADDRESS | 2767 FORMAN CIRCLE STREET ADDRESS
CITY-ST-2F MIDDLEBURG, FL 32068 CiTY-ST-2P

12. | hereby certify thal the information supplied with this {iling does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal etfect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as reguired 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.

N
SIGNATURE:

TURE AN TYPED OR PRINTES NAME OF SIGNING OFFICER OR DIRECTOR

Dl Ul 20207 gy 2529065

Dayirme Phone #

L —



