FILED
2008 NOT-FOR-PROFIT CORPORATION  Apr 23,2008 8:00 am

ANNUAL REPORT ecretary of State

PgiwcngjmlylENT # N96000003781 04-23-2008 90026 040 ****6]1 .25
MILL HOLLOW, INCORPCRATED
Principal Place of Business Mailing Address - F At
47 MILL HOLLOW DR 47 MILL HOLLOW DR g
CRAWFORDVILLE, FL 32327 CRAWFORDVILLE, FL 32327 _ . .
R IRIENICR TR AR
Suite, Apt. #, etc. Suite, Apt. #, elc. 02072008 Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FEI Number Applied For
_ 59-3413515 . Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired a gg;;i{:?:;kional
6. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agent
Name

HUDDLESTON, RON

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

City FL | 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
Signature, typad or printed nama of registered agen: and lite I applicable {NOTE: Registared Agent signatura requirac when reinstating) DATE
Filing Feo is $61.25 9. Election Campaign Financing $5.00 May Be © 7 Make chetk payableto .
.Due by May 1, 2008 Trust Fune Contribution, Added 1o Fees "' - Flarida Department of State
10, OFFICERS AND DIRECTORS . . 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 10
TITLE DV XDelele TITLE [] chenge [ Addition
NAME BUTTRAM, WAYNE NAME
STREET ADDAESS | 28 KELLY COURT STREET ADDRESS
CITY-ST-2P CRAWFORDVILLE, FL 32327 CITY-§T-Z¢
e TD 7 Delete TITLE [0 change [ Adsition
NAME HUDDLESTON, RCN NAME
STREEF ADDRESS | 47 MILL HOLLOW DR STREET ADDRESS
CiTY-8T-2IP CRAWFORDVILLE, FL 32327 . Cy-51-29 B -
TITLE SD O Delate TITLE [ Change [ Addition
NAME SAVARY, DONNA ’ NAME
STREET ADDRESS | 31 SARAH CT STREET ADDRESS
CiTY-ST-ZiP CRAWFORDVILLE, FL 32327 CITY-S7- 27
TMLE oP 3 Delete TE Mcnanue ] Addition
NAME GRWIR, JIM NAME GRINER, I
STREET ADDRESS | 21 BRADLEY CT STREET ADDRESS
CITY-ST-2IP CRAWFORDVILLE, FL. 32327 CITy-ST-2IP
e [ Detete THLE O change [T Addition
NAME NAME
STREET ADDRESS | * STREET ADDRESS
CTY-SF-2IP e CITY-§T-21P
TITLE O pelete TLE (O change [ Aadition
NAME NAME
STREETADDRESS | STREET ADDRESS
CITY-ST-2P GITY-§1-2

12. | hareby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental regort is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corparation or the receiver or Irusteg’empowered 10 execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or en al menvith an agdre j{h.all ot e empowerad.

SIGNATURE: Lons Locroesto 22Ar 0§ 90-%4-1744

SIGNATURE AND TYPED DR PRINTEITNAME OF SIGNING OFFICER OR DIRECTOR Daynme Phone #




