2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # P03000046606 Jan 23, 2006 08:00 AN
1 Lty Name Secretary of State
HILLTOP OF NORTHWEST FLORIDA, INC.
Princigral Place of Business Maiting Address
127 GRADES TURN 127 GLADES TURN
e AR
2. Principal Place of Business 3. Mailing Address B
Suite, Apt. #, elc Suite, Apt, #, glc. 15t MCORE CR2E034 (10/05)
City & State ity & State 4. FEI Number | |Appiied For
20-0766194 | [Not Applicat:
Zp Country ap Country 5. Certificale of Staius Desired ] ?eaeggq L.:?;iétéma%
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
N Name -
?S;I gEEb%ER-IP‘Uj‘HDN Straet Address (PO Box Number is Not Acceptable)
PANAMA CITY BEACH FL 32407 S
City FL l ZipTods

8. The above namead enlity submils this statement for the purpose of changing its registered affica or registerad agent, or both, in the State of Florida. T am familiar with, and accer.

//}A A

red agon and tile i appheatie (NOTE Regisloras Ager sdhature requred when renstalng] DATE

SIGNATURE

ure, typed ar pualed

R NoW R
. After May 1, 2006 Fes Will B 3550

Make Gheck Payable to Florida Departm

9. Election Campaign Financing ~ $5.00 May =
Trust Fund Contrbution. 1 Added to Fess

L, N

10. OFFICERS AND DIRECTORS | IEEP ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
iMmE PSTD O Delets TIHLE Johange  TJads.
NAKE SENNER, GERALD E HAME . U iy D G,., . S

STREET ADDRESS {101 CHARTRES STREET STREET ADDRESS 014 %‘;BB__%%E%H{,G% 153,00
TY-SI-2P |NEW ORLEANS LA 70116 CTy-ST-2p e '

mie  Defete f e O chage  T]asu
NAME FIAHAE

STREEY ADDRESS SHREET ADDAESS

CITY-57-2° CITY-SF-2P

TiE 3 Deiete e [ Crange  LJas
NAME NAME

STARET ADDRESS STREET AODRESS

CITY-ST-ZIP £y -5i-2IF

THE M petere HTLE [ Change  [J Acs,
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-81-ZIP ciTY-51-7P

TME : [ Delate TILE {3 Cheange [ bl
N&ME MAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-2IP CITY -5T- 2P

TLe [ Delete TIME O Change [ At
NAME HaME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIY-S1-2IP

12. | hereby cetify that the information supplied with this filing cdoss nat qualify for the exemptions contained in Section 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental repon is true and accurate and that oy signature shall have the same legal sffeq! as if mada under cath, that { am an officer or dirgciu
of the corporalton or the receiver or trustee empows) o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

it changed, or on an attachesent with an address. | other iike empowered. / /
Ba

SIGNATURE;

te Daviima Phone ¥

SIEGNATURE AND S PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




