2006 FOR PROFIT CORPORATION FILED
_ ANNUAL REPORT (AR) Feb 03, 2006 08:00 AM

DOCUMENT # P98000082984 Secretary of State
1. Eatity Name
GREEN HILL OF ALACHUA, INC.
Principal Place at Business Maiting Address
18225 NW CR 239 —P.0. BOX 1445
o o IR R
2. Prncipal Place of Business 3. Maling Addrsess
Suite, ﬁ\p’t. #, etc, Suite, Apf. #, etc. 18t MOORE CR2ED34 (-,0/05)
City & Siate City & State 4. FE! Numicer Appfied For
50-3544814 }W
Zp Country Zp Couatry 5. Cerficate of Status Desved 0 E&?e.gfqt‘:?eiﬁma‘
6. Name and Address of Current Registered Agent 7 7._Natwe aad Adiress of ew Registered Agent
Name
}’g\ggﬁp ﬁ% gg\g‘?gv Street Address {P.O. Box Number is Not Acceptabie}
ALACHUA FL 32615 T

City FL I Zin Cade

8. The above named eatity sunmits 1nis statement for the purpose of changing its regisiered office of registerad agent, ar bath, i the State of Fionda | am familiar with, and accer
re oRligations of registered agent.

a—r————

SIGNATURE

Sigrsore, types o prnked e of regisiaced St ared 1o 1l sepicilin, (NOTE Aegsiaied AgaH SKIRatu raquired wheh Tems1diug) CATE

““FILE NOWIIL FEE 1 3150007 " -
Amer May 1, 2006 Fee Will e $550700° '~
Maké Chack. Payabte R idq DEparimeﬂ? o ?a&*‘é -

> S

®. Bigction Campsign Financing  $5.00 May «
Trust Fund Cantributian, (3 Added 1o Fees

0. DFFICERS AR O DERECTORS 1. ADDITIONS CHANGES 7O OFFICERS AND DIRECTORS IN 11
™ DP 3 pelete TE Oomange  ac
NAME FORD, ALFRED B MAME Q "i lgg
STALET ADORCSS | 18225 MW CR 239 STREET AIGRESS Uf_"" 1 "u" Up-gul2-00b 150,00
Ge-StaP FALAGHUA FL 32615 CATY-8T- 2
TTLE ST - £3 Delete TiHE i CicChange 1320
NaME JARUPKO, DAVID Y ’ HAME
STEETADDALSS {18225 NW CR 239 STREET ADSRESS
un-s-2f  [ALACHUA FL 32615 Gy -ST-ze
TIRLE [ pawe HiE T} Change B
NAME NARE
SIREET ADDRESS STREE] ACTOESS

| Cm-S1-T GTY-§1-7P
T {3 etnte wiLe OCage Clat
WAL HAME
STREET ADURTSS STRECT ADDIRESS
GITe-§t-2P L CITY-ST- 2
TILE 3 petee e [JChamge [34:
NAHE nE
SIREET ADDRESS STREET ADDRESS
ory-S1-I¢ | CITY-5%- 1
HHE 7 Delee HTLE Cifhange 3%
AN HAME
STREET ADDRESS STRECT ADDRESS
TTY-55-29 cire-ST. 2

12. | hereby certily that the inforrmaten supfner.f with this filvg does nat quality for ihe exermptions tontained in Saction 119, Florga Siatutes. | Junther cedify that the g
mdicated an this report or suppiemental repart is kue and accurate ard that my signature shall have ths same !egal affact as # mads under oath, that | am an officer or dirs
uf the carparation 61 the recaiver o Iniskee gmpowered o axetuls 1his report as required by Chapter 507, Rlorida Statutes; and that my name appears in Block 10 or Bloc!

it chargad, ar on an attachpeant wijh an address, with alt otner W powetad.
i
_ 386-Yba-5

MNaviona Mg ¥

SIGNATURE: |

AT T ———



