2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 01, 2007 8:00 am

DOCUMENT # S59782 - Secretary of State
1. Entity Name
03-01-2007 90017 027 ***150.00
FLAMINGO HILL FARM, INC.
Principal Place of Business Mailing Address
11191 NW HWY 464B 11191 NW HWY. 4648
OCALA FL 34482 OCALA FL 34482
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
PO Bes 515
Suile, Apt. #, elc. T S o oulslo
MOJUMAIOH_, FP 37668 1st MOCRE CR2E034 {10/08)
City & State City & Slale 4. FEI Number N [ Applied For
59-3071102 | Not Appiicabie
Zip o Couniry - 2P Couniry 5.. Corlificale of Status Desirod o ?g'gqugf‘;“o”ai
€. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
HINES, JAMES P.
315 HYDE PARK AVENUE Street Address (P.0. Bax Number is Not Accepiable)
TAMPA FL 33606
City FL Zip Code

8. The above named entity submils this staloment for the purposc of changing its registered office or registored agent, or both, in the Stale of Florida. | am lamiliar wilh, and accept
the cbligations of registered agent.

SIGNATURE
Sgnalure, tyoed or prnled name <of regisierew agent anc ttle r apphcable. (NOTE Regrsierea Aganl signatuee requirea when reinstalna) DATE
FILE NOW!!! FEE |§ $150.00 ’ 9. Eleclion Campaign Financing $5.00 May Be
After May 1, 2007 Feg Will Be $550.00 TrustFund 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
TILE PO [ Detele me [ change [ Addilion
NAME DAVIDHEISER, MARVIN L. NAME
sTreeT Aporess | 11191 NW HWY 484B STRFET ADRESS
cmy-sr-ap | OCALAFL CIlY-Si-21P
TITiE §TD O Delete AL O change [ Addition
NAME DAVIDHEISER, EMILY E. NAME
STREETADDRESS | 11191 NW HWY 4548 STREF T ADIESS
CITY-ST-71F OCALA FL CITY-SI-Zip
1ITLE 1 pejere TILE CJchenge [ addilion
NAME HNAMC
STRLET ADDRESS ’ STREET ADDRESS
iy el.up CITY - Si-cw-
T 1 Delate TIILE, [ Change [ Addition
NAME NAME
SIAEET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-si-2IP
INLE [ Detete [ITLE [JcChange  [J Aduition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-7IP CITY-S1-2IP
iILE [ pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2IP CITY-S1-2IP

12. | hereby cerlify thal Ihe information supplied with this filing does not qualify for the exemptions containad in Section 119, Florida Statutes. | further cerlify that the information
indicated on this reporl or supplemenial report is rue and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the recaiver or rustee ampowered 10 oxecute this report as required by Chapter 607, Florida Statutas; 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.

Emily Davidheisgn Un-Listed Howse
SIGNATURE: _ Erily Bastdbreesiy— Sec/Treas 2/22/07 Phone 352-620-0

SIGNATURE AP"‘TVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Sas Caviene Fhcoe

281




