2007 FOR PROFIT CORPORATION--

ANNUAL REPORT (AR)

DOCUMENT # P08000120367

1. Enbty Name

HILLBILLY HIDEAWAY INC.

Principal Place of Business

122 SOUTH U.S. 1
VERO BEACH FL 32962

(22 SUS-/

Mailing Address

122 SOUTH U.S. 1
VERO BEACH FL 32862

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suile, Apl #, ctc.

Suite, Apl. #, elc.

FILED
May 09, 2007 8:00 am
Secretary of State

05-09-2007 90094 003 ***150.00

ORI

1st MOORE CR2E034 {10/06)

City & State City & Slale 4jEr Number, [Applied For
V éhD B/;’Aa{ / f/- L Lo - 5 x{-géz ?D {Not Applicable
Zi Counl i
% o 2_ ouniry P Country 5. Cerlificate of Stalus Desired O $8.75 Addrional
Z ? Fee Required
¥ ) §. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SHEPARD, GREGORY D SR.

695 OLD DIXIE HIGHWAY S.W. Slreel Address (P.C. Box Numbeor is Nol Acceplable)

VERO BEACH FL 32962
.,.

Zip Code

. City FL

8. The above named eriLity submits this statement for the purpose of changing its registered office or registerod agenl, or both, in the State of Florida. | am familiar with, and accent
ihe obligaticns of registered agent

b

SIGNATURE

Signawre, yped of pnnied name of regislered agenl and tite ¢ anplicable. {MNOTE: Feqgistered Agent signeture required wnen remnslating} DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Feo Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution. ]

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

it P O Delete T (d change [ Addition
NAME SHEPARD, GREGORY D SA. N

sireeT apoRess | 695 OLD DIXIE HIGHWAY S.wW, SIREC ADDRESS

civ-si-ap | VERO BEACH FL 32962 CITY- S1-2IP

TILE [ Detete e [ change [ Addition
NAME NAM:

SIKET ADDRISS SIREC] ALDRESS

Ciry-s1-2p CITY-$1-2P

e [T pelere HILE O change ] Addition
NAME HAME

STREET ADDRESS | STREET ADDRESS

ChY-ST-2IP CITY-S1- 2P

TILE O pelete TITLE O change [ Addition
NAME NAM,

SIREET ADDRESS SIRELT ADDRESS

CIrY-ST-2IP CITY-S[- 2P

nne [ petete TITLE [ change [ Adgilion
NAME NAMI,

SIRLET ADDAESS STRIL| ADDRESS

CIry-ST-ZP CITY-SI-IP

TIE [ Delate TIne [ change [ Adition
NAME NAME

SIFEET ADORE SS STAFLT ADDRESS

CIFY-ST-2IP Cy-s1-ap

12. | horeby cerlify that the information supplied with this filing does not qualify for the exempiions contained in Section 119, Fiorida Stalules. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signalure shall have the samo legal effect as if made under calh; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Stalutes; and that my name appears in Block 10 or Block 11

if changed, or on an attachment with an address, wilth all other like empowered. L[/, 2 é "y 7 i _

|




