2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P9800Q082984

1. Enlity Namg

GREEN HILL OF ALACHUA, INC.

Principat Place of Businass

18225 NW CR 239
ALACHUA FL 32615

Mailing Addross

P.Q. BOX 1445
ALACHUA FL 32616

2. Principal Place of Businoss - No P.C. Box #

3. Mailing Address

Suito, Apt. #, ole.

Suilo, Apt. #, etc.

FILED
Mar 02, 2007 08:00 AM
Secretary of State

TR

1st MOCRE CR2E034 {10/06)
City & State City & Stalo 4. FEI Number Applied For
59-3544814 Not Applicable
Zi Count
" Country Ze ountry 5. Cortficate of Slatus Dosied [ $8+79 Adddional
Fee Required
6. Name and Address ot Currant Registered Agent 7. Name and Addross of New Reglstered Agent
Namo

JAKUPKQ, DAVID V
18225 NW CR 239
ALACHUA FL 32615

Stroet Addross (P.O. Box Numbor 1s Nol Accoptablo)

City

FL

Zip Code

8. Tho above named antity submits this stalemont for the purpose of changing ils registered offico or registered agonl, or both. in tho Stalo of Florida. { am familiar wilh, and accept

the obligations of registored agaont.

SIGNATURE

Signature, yped o funled namu of regisierod agant and lifla ~ applcadle

(NOTE Registered Agenl signature requirad whan rainsiating)

DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eloction Campaign Financing

Trust Fund Contribution.

$5.00 May Be
O  Addedto Fees

10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TILE op [ Delete TIE {JChange [ Addition
N FORD, ALFRED B NAME

STREET ADDRESS | 18225 NW CR 239 SIREET ADDRESS HOODMIES3316

ciy-st-ap | ALACHUA FL 32615 By -S1-2p [3713707-8001 7004 150,00

TITLE sT O Deete 11{13 [ change O Aadition
NAVE JAKUPKO, DAVID V NAME .

SIREET ADDREss | 18225 NW CR 239 SIREET ADDRESS

CITY-ST-/IP ALACHUA FI_ 32615. CITY-8T-2p

lne [ pelele TITLE Tl cnanae [ Addition
NAME NAME

SIREET ADDIESS SIRELT ADDRESS

CITY-$1- 211 CIy-S1- 2P

TILE J Delele 1L [ change 7] Addition
NAME NAME

STRIET ADONESS SIRCET ADDRLSS

ciy-$1-21p CITY-S1-2IP

Gt [T Delete TITLE Dl emnge [ Addition
NAML NAME

STREET ADDRE $S SIREL ADDRISS

CITY-SI-2IP CIN-SI-2IP

[\[18 O pelete TIE [ change ] Addilion
NAME NAME

STRTET ADDRESS STREFT ADPRESS

CHIY-81-7IP CITY - S1-71P

12. 1 heroby certily thal the informalion supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Stalutos.  furthor corlify that the information
indicated on this report or supplomantal report is truo and accurale and thal my signalure shall have the same legal effecl as il made undor calh: thal | am an officer or direcior

of the corporalion or the receiver or trustce ompowored 1o execute this report as required by Chapter 607, Flori
Il other fike empowered.

DAVID V. TaAKUPKD

T e ——

if changed, or on an chmani with an a

SIGNATURE:

ross, wi

a Statules; and that my name appears in Block 10 or Block 11

2hslsy Yea-sos




