2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

L ]

DOCUMENT # P99000111162 Mar 19, 2007 08:00 A
1. Eniity Narmo Secretary of State
GOLD HILL HOLDINGS, INC.
Principal Placo of Business Mailing Address
2248 NW 6TH PLACE © 2381 ALOMA AVENUE
GAINESVILLE FL 32603 PMB 194
2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apl. #, elc. Suite, Apt # olc. 15t MOORE CR2E034 (10/06)

Cily & Stato City & State 4. FEi Number Appiiod For

52-2208245 Not Applicable
Zi i ) ;
P Country Zip Country 5, Cerlilicato of Slatus Desirod [ $8.75 Addilional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Addross of Mew Registered Agent

. Nama _ . . -

IMBODEN, KELLY M
2248 NW 6TH PLACE Sueel Address (P O. Box Numbor is Nol Acceplable)
GAINESVILLE FL 32603 -

Cily FL ‘ Zip Code

8. The above named cntity submits this statoment for the purpose of changing iis ragisterod clfice or rogistered agent, or boih, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed of poniod namg of regsicrad agant and title | applcabla (NQTE: Regstered Agent signalure required when reinstanng DATE
FILE NOWIIl FEE IS $150.00 - 9. Election Campaign Financing  $5.00 May Be
Ahqr May 1, 2007 Fa§ Will Be $550.00 Trust Fund Contribution. []  Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ Delete mr ] Change (] Adaition
NENE STILLS, STEPHEN A NANT
SINETADDRESS | 2248 NW 6TH PLACE STREET ADDRESS
oy stze | GAINESVILLE FL 32603 BITY-ST- 21
TNLE TSM O botete . - LIS 1'1_53;}151*_'_'] Lhange. dilion
NAME IMBODEN, KELLY M | T C OERS2RAT-30004 - 0 R0 L_YEIH
SIRLET ADDRESS | 2248 NW 6TH PLLACE SIREET ADDRESS
CiTY-s[-2Ip GAINESVILLE FL 32603 eny-s1-7ip
NIRE [ patete I L L . [Clchange [0 Addition |- -
NAMI. ) . ’ NAME
SIRFEY ADDRESS SIEET ARDIESS
CllY-ST-2IP CIY-ST-21P
MIE 3 teleta mr [ change [ Addilion
NAME NAME
SIRTET ADDRESS STREET ADDRESS
CITY -§T- /1P CITY-S$1-71P
1t [ Delele 1E [Jcnange [ Addinon
NAME NAMI
SIREET ADDRESS SINLFT ADDRE S5
CIY-ST-2IP CIrY-S1- 21
ol [ pelete 1T [ change [ Addilian
NAME NAML
SIRLET ADDRESS STREET ADDRI 53
£IrY-81-21p CITY-S1- 7P

12. | hereby certily that the information supplied with this filing does not qualify lor tho examptions contained in Soclion 112, Florida Slatutes. | furthor cortify thal the information
indicated on this reporl or supplemental report is ruo and accurato and that my signature shail have lho same Ieé;al effect as if made under oath, that | am an officer or directar
of the corporalion cr tho recoiver or trustee ompowered o oxecule this report as required by Chapler 607, Florida Stalutes; and that my name appears in Block 10 or Block 11
it changed. or on an atlaghmont witl address, with all other iiko empowered.

SIGNATURE: el 11 Fodln 27 3ro-doo-ex

E OF GIGNING OFFICER B DIRECTOR Darn Daylma Phorng #

S)NATURE AND TYPED OR PRINTED




