FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 21,2006 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # N96000003781 04-21-2006 90112 032 ****61 25
1. Entity Name
MILL HOLLOW, INCORPORATED
Principal Place of Business Mailing Address .
47 MILL HOLLOW DR 47 MILL HOLLOW DR 40056 8 9 3
CRAWFORDVILLE, FL 32327 CRAWFORDVILLE, FL 32327
i SE— R TACD NSRRI RN
Suite, Apt. #, etc. Suite, Apl. #, elc. 01052006 Chg-NP CR2E037 {11/05)
City & State City & State 4. FEI Number Applied For
59-3413515 Not Applicable
Zip Country Zp Country 5. Cerificate of Status Desired O ?ese gesqaf:c"“‘mai
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

HUDDLESTON, RON
47 MILL HOLLOW DR Street Address (P.0. Box Number is Not Acceptable)

CRAWFORDVILLE, FL 32327

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signawre. typed o printed name of registeraed ageant and title if applicable {NOTE: Registered Agent siQNatura reéquired when reinsiating) DATE
Filing Fee is $61.25 9. Election Campaign Financing » $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Convribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE ov | [ pelete TITLE [ change [ Adgition
NAME BUTTRAM, WAYNE NAME
STREET ADDRESS | 29 KELLY COURT STREET ADDRESS
CITY-ST-2IP CRAWFORDVILLE, FL 32327 Ciry-St-2ie
TMLE TD ’ O Delste TITLE [JcCrange ] Addition
HAME HUDDLESTON, RON NAME
STREET ADDRESS | 47 MILL HOLLOW DR STREET ADDRESS
CITY-ST-ZIP CRAWFORDVILLE, FL 32327 CITy-S7-2IP
TITLE SD 3 Delete TITLE. O change  [C] Addition
NAME ADKISON, ALISA NAME
STREET ADDRESS | 43 LAMAR CT STREET ADDRESS
CITY-§1-2IP CRAWFORDVILLE, FL 32327 CITY-ST- 2P
e PD ﬁDelere THLE [ Change [ Addition
NAME COMPTON, MIKE NANE V ACANT
STREET ADDRESS | 40 LAMAR CT STREET ADDRESS
CITY-ST-ZIP CRAWFORDVILLE, FL 32327 CTY-ST-2P
TILE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CiTY-57-2IP

12. | hereby certify that the information supplied with this filing does not gqualify for the exemptions contained in Chapter 119, Florida $tatutes. | further cenify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shalt have the same legal eftect as it made under cath; that | am an officer or director
of the corporation or the recelver or trust e empoweres :o execute this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on a with gneridress, with A peiwerad

SIGNATURE:

4’ A
ID TYPED OR PRINTED NAME OF SMINING OFFICER OR DIR‘ECTOH Date Daytime Phonié #




