FILED
. .. Feb23,2007 8:00 am

2007 FOR PROFIT RATIC 2
007 PO RNNUAL REPORT 1 ON Secretary of State

ek sk

DOCU MENT # POGOOOOQQZBB 02-05-2007 90100 033 150.00

1. Enlity Name

HIDDEN RIVER RESORT, INC.

Principai Place of Busingss Mailing Address

4666 COUNTY ROAD 300 4666 COUNTY ROAD 300

LAKE PANASOFFKEE, FL 33538 US LAKE PANASDFFXEE, FL 33538 IS

R T NG TR e
Suiter, Apt. #, etc. Suite, Apt. 4, elc. 01222007 Chg-P CR2ED34 (12/06)
City & State City & State 4. FEI Number Appliea For

20~-53060 b0 Net Appiicable

Zip Country Ze Country 5. Cenilicale of Status Desired [ S:JRS ocional

- ©. -}iarme and Address of Current Registared Aguni 7. Narmw and Adcress of New Registsrod Ageni -

Nama
HELMS, DARRELL L
3767 S. OWEN TRAIL Siremt Addrass (P.O. Box Number is NoL Accentable)

INVERNESS, FL 34450

City FL | 2ip Code

a The abova namad entiy submits this statement for the purpose of changing iis registered oilice or regisierec agent, or both, in the State of Floriga. | am familias with, and accept
lh§ obligations of registergd agent.

SIGNATURE

i'-‘ ) Sgnatuee, Wk Or Drndpdt name 5 fugysiored gt 890 LIE ¢ aoiicab!a (HOTE: Aegiaimed Agert pghlur # (80180 when smnglaling DATE

.7: FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be

After May 1, 2007 Feo will bg $550.00 Trust Fund Contribution. ;] Added to Fees

10. . OFFICERS AND DIRECTORS 1. ADOITIONS/CHANGES TQO OFFICERS AND DIRECTORS (N 11
TLE P O peree TE OcCange [T Additon
NAME HELMS, DARRELL L NAME
STREET ADDRESS | 4666 COUNTY ROAD 300 STREET ADDRESS
ciry-$1-1p LAKE PANASOFFKEE, FIL 32538 Ciry-51-op
TME O3 Deketr TILE Ocrange (3 Adaision
NAME RAME
STREEY ADDRESS SEREET AJDRESS
cy-$3-19 CATY-81-2P
TE O pesete nie [Jchange £ Addition
MAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2P oTy-5T-2P
mE O beies wme . - Dcrange [ decition
MAME NAE
STREET ADDRESS STREET ADCRESS
CITY . ST- 1P cIry.s1-19
THLE 7 pektz M OcCrrge [T Mdeition
ASE MANE
STREET ADDRESS STREET ADDRESS
om-st.2p Y- ST-2p
ME O oeiete e O Crange [ Mdcition
NAME NAME
STREET ADORESS STREET ADDRESS
cy-S1-2P CAY.ST-17

12. | hereby certily that the information suppiiad with this fling does not quality for the exemptions coniained In Chapler 119, Fiorida Statutas. ) turther certify [hat the Information
ingicatad on this repon of supplemental report is true and accurate and that my signature shall bave thi same legal efect as if made under calh; that | am an oflicer or direcior
the corporation oc lhe receiver or tustes empowered [0 execute this repor as required by Chapter 607, Florida Statuies; and thal my namo appears in Block 10 o Block 11 if
changed, or on &n aftachmant with an address, with all oiher em: .

smumune:gwwiii;g%@w/DaweH L Helws {/305‘/07 252-5(9-9304,

LANATURE AND TYPED DR AME OF s:aein OFFICER DR DIRECTOR Dayurne Phiors #




