FILED
2008 FOR PROFIT CORPORATION Apr 23, 2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P07000055251 04332008 G001 S 026 150,00

1. Entity Name

HILLTOP 27, INC.

Principal Place of Business Mailing Addrass

5581 LIVING WATERS STREET 5581 LIVING WATERS STREET )

DELEON SPRINGS, FL 32130 DELEON SPRINGS, FL 32130 . L

e WD R AL
Suite, Apt. 4, etc. Suite, Apt. #, elc. 04142008 Chg-P CR2EQ34 {12/06)
City & State ] City & State 4, FEI Numbet Applied For

20-8997{2 8 Not Applicable
Zip Country Zip Country 5. Certiticate of Status Desired [ fg-gfqﬂ:’:;“"“a'
6. Name and Addrass of Current Registered Agent 7. Name and Addrass of Naw Registered Agent

Name

HESTER, ROBERT J IV

5581 LIVING WATERS STREET Street Address (P.O. Box Number is Not Acceptable)

DELEON SPRINGS, FL 32130

City FL l Zip Code

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

SIGNATURE % — Robert James He.sfev"I H19-0f

Soonazu;e_ tymd o pantad name of registered agent and e il applicable (NOTE: Regustated Agent s.gn(gzure retrired when renetating) DATE
FILE NOWIli FEE IS $150.00 8. Election Campaign Financing $5_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRE D 1 Detete TILE {1 change  [J Addition
NAME HESTER, ROBERT J IV NAME
STREET ADDRESS | 5581 LIVING WATERS STREET STREET ADDRESS
CITY-53-2IP DELEON SPRINGS, FL 32130 CITY-51-21P
TITLE 1 Deiete TILE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST- 7P
TILE [ Delete TM7LE [ Ghange [ Agdition
NAME NAME
STREET ADDRESS | STREET ADDRESS -
CITY-ST-2IP OITY-ST-2P
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-7IP CITY-ST-21P
TITLE O Delete TITLE O Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IF CITY-87-2iP
TITLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

12. | hereby certity that the information supplied with this filin 3 does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this report or supplemeantal report is true and accurate and that my signature shall have the same legal effect as if made under ocath: that | am an officer or direcior
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: — 2 2= potert James Heskr ﬂ H-18-08 386985- ¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daynme Phona »




