FILED
2007 NOT-FOR-PROFIT CORPORATION Jan 12,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N96000003781 01-12-2007 90018 008 ****61.25

1. Entity Name

MILL HOLLOW, INCORPORATED

Principal Piace of Business Mailing Address

47 MILL HOLLOW DR 47 MILL HOLLOW DR

CRAWFORDVILLE, FL 32327 CRAWFORDVILLE, FL 32327

R PSSR I T T
Suite, Apt. #, etc. Sulte, Apt. #, etc. 01082007 Chg-NP CR2E037 (12/06)
City & State City & State 4, FE| Number Applied For

59-3413515 Not Applicable
“ip Country Zip Country 5. Certilicate of Status Desired O ?g.gsqg:!:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HUDDLESTON, RON

47 MILL HOLLOW DR Street Address (P.O. Box Number is Not Acceptahle)
CRAWFORDVILLE, FL 32327

City FL Zip Code

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

SIGNATURE
Sigralure. Typed or printed name of regisiered ageni and Lr'e 1l appicabie (NOTE Registered Agent signature required when reinsrating) DAL
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Gonltribution. 3 Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS (N 10
TITLE DV O Detese TriLE bP . O Change xAddiuon
NAME BUTTRAM, WAYNE NANE Grwéir, TiM
STREET ADDRESS | 29 KELLY COURT steeer aooness | 2§ Brapeey Cr
oP-s1-2P | CRAWFORDVILLE, FL 32327 orv-st-ar | CRAWFORDVILLE, FL 32327
TITLE ™ O oelete TITLE sb [ Change NAddilion
ne: HUDDLESTON, RON NAVE SAVAEY, DONNA
STREET ADDRESS | 47 MILL HOLLOW DR sirezr ooness | 21 SARAp Cr
CITy-1-2ip CRAWFORDVILLE, FL 32327 CITY-57-2P Q(’AvazDv;u,é, FL 3287
TNE sD Nneme TITLE I change {7 Addition
NAME ADKISON, ALISA NAME
STREET ADDRESS | 43 LAMAR CT STREET ADDRESS
CIFY-S7-2IP CRAWFORDVILLE, FL 32327 CITY-ST7-2IP
113 O Delete TTLE {Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-71P ciy-$1-11P
ne T Deicte TITLE O change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TINLE 1 Detete TITLE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-S7-2IP

12. | hereby certify that the information supplied wilh this filing does net quality for the exemplions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repon or s mental repdrt is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation Teceiver §r iusteg’empowered-to execute this report as required by Chapler 617, Florida Statutes; and that my name appeats in Block 10 or Block 11 if

ttachmen . W)

changed, or o hana r like empowered.
SIGNATURE: (n, S ﬁd /Léfbbu‘sm,& (10T 80-92¢- 1944

SIGNATURE AND TYPED OF PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Date Daime Phone ¥




