2006 FOR PROFIT CORPORATION

ANNUAL REPORT {AR)

. FILED

' DOCUMENT # 317805

Mar 23, 2006 08:00 AM
Secretary of State

ggCKSONV ILLE BEACH FL 32280

1. Sty Mame
HILLEGASS INSURANCE AGENCY, INC.
b
Principal Placg ot Business Mailing Adltiress
415 N 38D ST ' PO BOX 50189

R B |

HILLEGASS, MICHAEL
415 N 3RD ST
JACKSONVILLE BEACH FL 32250

2. Foncipal Place of Busness 3. Marling Addrass
Sune, Apt. i, eiT, Sume, Ap\ B, elc. 15t MOORE CRPEDIR (TGI'GS,T
Cuy & State City & Staie 4, FEYNWumper Apphed For
) 59'1 205?1 7 Nat Anﬂf(ca?"‘
Zip Country Zp Countey §. Cenihrate of Staus Dosired O $8.75 Additional
Fee Required
— - 6. Name and Addrass of Current Registared Agent ! 7. Name and Address al New Registerad Agent
Name

Strest Addrass (P.O Box Number is Mot Acceplatle)

1 Cuty FL { Zipy Cade

SIGNATURE

the chiligations of registered agent

§. The above named entity subails this statement {or the purpose of changing its registered ofice or registered agent. or both, in the State of Florida, | am famifiar with, and accept

SHFIAkere Iyped o pricted ndind G egrsteced agent and [Tc § sppicalle INGTE Pegostered Aget sqgnatues raared when remstatngi QMYE

Make Gheck Payabie to Florida Department of State

FILE NOW!! FEEIS $150 Q0 .
After May 1, 2006 Fee Wil Be $550.00

8. Eleclion Campaign Financing $5.00 vy 8a
Teust Funad Contnautian, ] Added to Fees

| 10, 7 OFTICERS AND DIREGIORS 1. ~ ADDIMIONS!CHANGES T OFFIGERS AND DIRECTORS IN 11
whe FD [ petete HIE 3 Change £ Addticn
Nt HILLEGASS, MICHAEL st HNONNN4 78485
STREET ADGRESS |45 N THIRD 8T STEET ADDRESS 04 /08/06-30007-020 150,00
CAY-sT-0 [JACKSONVILLE BCH FL CITY-57- 2P
18 18 22 Defete une O3 Change [ addition
NAbiE HILLEGASS, MICHELE - NAME
ST AODRESS 1415 N THIRD ST SIRLL) ADDRLES
ole-ST-2F JJACKSONVILLE BCH FL QUNY-S1- ZiP
i 3 pelete Bl 3 Change  [Z] Addition
NAME HAKE.
SIRELS ADDRAESS STALET ADDRESS
CITY-S1- P oIY-Si- 2
Rl 7 Detete TilE 3 Change [T Addition
RAML HAME
STRETT ADDRESS STRECT ADDRESS
CY-8T-2iF CITY-5T-2 i
ke T Desele TISLE 0 Ghangs D Agldikion
NAME NAME
STREET ADDRESS STREET ADDIESS
Y- 5T 219 CTY-ST-7F
TR 1 Detete ik O Crange T3 Addition
MAME NAME
STRLED AGORESS STREET AGIORESS
G -81-2P CAY-5T- 2P

SIGNATURE:

2.

1 hareby cerlify that the information supphad with 1hi
wicheatad an this tepart or supplemental report is Ywe
of Ine corgoration or the recejver ar tustee empdis
i chianged, or on an attachmignt wilh an s

d doss oot qualily ig
2

e sxemplans contaned in Section 119, Florida Stawtes. | tuither carbly that the informanon

o accyrae and thaidy signature shall have the same legai effect as if made under vath, that | am ar officer ot directar
Eoutefis (B0 as required by Chapter 807, Flarida Statutes; and that my name sppears in Block 30 or Blogk 11

F-Z22- 2& gl 297547

e HD g e~ TOR Ol 1igvems Fliovo T



