2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P02000118502

1. Entity Name

THOUSAND HILLS, INC. Secretary of State

Principal Place of Business Mailing Address
807 SW 40TH TERRACE 807 SW 40TH TERRACE
CAPE CORAL, FL 33914 IS CAPE CORAL, FL 33914

LT

01112008 No Chg-P CR2E034 (11/05)

Jan 14, 2008 08:00 AT

DO NOT WRITE IN THIS SPACE e AT,

65-1186704 Not Anplicable
o ) $8.75 Additional
5. Cetilicate of Status Desired a Fee Required

6. Name and Address of Current Registered Agant

T DO NOT WRITE
CAPE CORAL, FL 33914 IN THIS SPACE

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

SIGNATURE
Signature, typed of printed name of ragisterad agent and bog If apphcabla {NOTE Raglsterad Agent signature raguirad whaen reinstating) DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Foo will be $550.00 Trust Fund Contribution. d Added to Fees
10. QFFICERS AND DIRECTORS [
TITLE | o
NAME SENDELBACK, WILLIAM R
STREET ADDRESS | 10400 NW 4TH ST LOBOON Pa2600
CTY-ST.ZP | PLANTATION, FL 33324 OLALSA08-R0082-020 150,00
TME v ‘
NAME SULLIVAN, JAMES A

STREET ADDRESS | 807 SW 40TH TERRACE
CITy-ST-2P CAPE CORAL, FL 33914

TITLE T
NAME SENDELBACK, YVONNE

STREET ADDRESS | 10400 NW 4TH ST
CITY-S7-7P PLANTATION, FL 33324 Do NOT WRITE

o s IN THIS SPACE

NAME SULLIVAN, DIANNA L
STREET ADDRESS | 807 SW 40TH TERRACE
CITY-ST-21P CAPE CORAL, FL 33914

TIFLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITy-ST-21P

12. 1 heraby certify that the information supplied with this filing does not qualify for the exernptions contained n Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrpent with an address, with all other like empowerad.

SIGNATURE: Bﬂﬂ\\&zj S0 G W0  239-RA2KTH-

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #




