2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 11, 2007 08:00 AM

DOCUMENT # P03000153394

1. Entity Name

HILLS LAND TRUST INC.

Secretary of State

Principal Place of Business

3628 SE 18TH AVE
OCALA, FL 34471

Mailing Address

3628 SE 18TH AVE
OCALA, FL 34471

DO NOT WRITE IN THIS SPACE

AR

01082007 No Chg-P CR2EQ34 (11/05)
4. FEl Number Appled For
93-1335675 Not Appircable
i $8.75 Additional
5. (?arrlhcate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

HILLS, RONALD D
3628 SE 18TH AVE
CCALA, FL 34471

DO NOT WRITE
IN THIS SPACE

B. The above named entity submits this gfat
the obligations of registered agent.

SIGNATURE

red office or registered agent, or both, in the State of Florida. | am tamiliar with. and accept

bue, //p/27

Signature, lyped o printea nayof ragisiered aQent and lithe ol ﬂDD“CHbV

(NOTE: Registerad Agent signaiurs required wnan ramsn?(g

DATE

9. Elaction Carnpaign Financing

FILE NOW!Y FEE IS $150.00 s
Trust Fund Contribution.

After May 1, 2007 Fee will be $550.00

3

$5.00 May 80 1 )
2-016 150,00

Added io Fees

00003

232
014117~ E006

10. QFFICERS AND DIRECTORS I

PST

HILLS, RONALD D SR.
3628 SE 18TH AVE
OCALA FL 34471

e

NAME

STAEET ADDRESS
CiTY-ST-2IF

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

TITLE

NAME

STREET ADDRESS
CiTY-ST-21P

TILE

NAME

STAEET ADDRESS
Ciy-81-2IP

1ITLE

NAME

STREET ADDRESS
CITY-ST-71P

TME

NAME

STREET ADDRESS
CITY-ST-2i¢

DO NOT WRITE
IN THIS SPACE

12. ! heraby certify that the mformation supplied with i
indicated on this report or supptemental report i accurate and thal my siged
of the corporation or the receiver or frustee & to executs this report 85
changed, or on an attachment with an addregs fwi j an

SIGNATURE:

i g does not qualily for the exemptlons con
ghall

L B /)27 552 217 58

#ed in Chapter 119, Florida Statutes. | further certity that the information
o the same legal effect as if made under oath; that | am an officer or director
BO7, Florida Staiutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND WD OR PRINTED NAME OF SiIGNING OFFICER Op#fRECTOR

Date Daytirme Phone #




