_ FILED
2008 FOR PROFIT CORPORATION Mar 12, 2008 8:00 am

ANNUAL REPORT — Secretary of State

1. Entity Name

HI-LAND FARMS, INC.

Principal Place of Business Mailing Address : AVY aWvw v -

619 STATERD 50 619 STATERD 50

GROVELAND, FL 34736 ' GROVELAND, FL 34736 )

N A EAT A R
Suite, Apt. #, etc. Suite, Apt. #, etc. 02122008 Chg-P CR2E034 {12/06)
City & State City & State 4, FEI Number Applied For

20-5837139 Not Applicable
op Country Zio Country 8. Certificate of Status Desired O $8.75 5ddili°"a|
Fee Reguired

77 7 '8/ Name and Address.of Curront Registered Agent. —~——~ v _ .. .. _.7. Name and Address of New Registered Agent
: ) ' o MName ’

HILLARY, SHAUN J i :
619 STATE RD 50 Sireet Address (P.0. Box Number is Not Acceptable)

GROVELAND, FL 34736

City FL Zip Code

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

- . . ) I s !

SIGNATURE : : i A
, Sigroture. typed or priniea jane of regustered agent and [t if appicable, (NOTE: Registered Agent signature required wan reinstaung) - . - e DATE Tt o '__ ;‘_ "7'1 o
FILE NOWIIl FEE IS $150.00 9. Efection Campaign Financing $5.00 May Be '
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees '
: ’ - . R T
10. . QFFICERS AND DIRECTORS 11. ‘ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11+
meE - |D O Delete TINLE P/T/D Bl trenge [ Atdition
NAME HILLARY, DENNIS W NAME Hillary, Dennis W,
STREET ADDRESS | 619 STATERD 50~ SREETADDEESS | 619 State Road 50
omv-stoP | GROVELAND, FL 34736 CITY - ST-2IP Groveland, FL 34736
TIILE D O oelote e v/s/D Elchenge [ Addition
NAME | HILLARY, SHAUN J NAME Hillary, Shaun J.
STRZET ADDRESS | 619 STATE RD 50 sreeTaonness § 619 State Road 50
Cy-971-IF - [ GROVELAND, FL 34736 Gimy-§1-21p Groveland, FL 34736
WLE O velete MLE (] Change [ Addition
i NAME oo : NAME
* STREET ADDRESS . STREET ADDRESS
CHrY-ST-7iP : CITY-ST- 2P
TTLE N 1 Delete TITLE [ Change  [1] Addition
NAME NAME
STREET ADDAESS N ‘\v STREET ADDRESS
QITY-ST-2i0 ’ CiTy-S1-2F
TILE - O petete MLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P - cy-S1-2P LT T L T -—
e : O Detete THLE ' T O chaige [ Addifion
NAME kR NAME
STREET ADORESS | , “ . STREET ADDRESS
oovistIRe b T . : . GITY-5T- 7P : - e e e e

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions conlained in Chapter 119, Florida Statutes. | further certify that the infosmation. |
indicated on this report or supplemental report is true anc accurale and that my signature snall have the same legal effect as it made under oath; that | am an officer or director

* -of the corporation or the receivgr or trustee empaowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Black 171 if”
changad. or gn an attachmenWe L with a‘ other like empowered.
. SIGNATURE: ) AA Dennis W. Hillary 3152-429-4151

SIGNATURE AND TYPED Ok PRINTECWAME t‘s SIGNING OFFICER OR DIRECTOR Dals Dayime Phong #




