2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 317805

1. Enlity Name

HILLEGASS INSURANCE AGENCY, INC.

Principal Place of Businoss

415 N 3RD ST
JACKSONVILLE BEACH Fi. 32250
us us

Mailing Address

PO BOX 50189
JACKSONVILLE BEACH FL 32240-0189

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

3. Mailing Address

FILED

Mar 16, 2007 08:00 A
Secretary of State

RN

Suite, Apl. #. cle. Suile, Apt #, elc. 18t MOORE CR2E034 (10/06)
City & Stato Cily & Slate 4, FEl Number 59-1205717 Applicd F.=or
Nol Applicable
Zp Country Zip Counlry 5. Cortilicalo of Slatus Desirad O ge%.ggq‘ﬁ:i:;lional
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Reglstered Agent
Namao
HILLEGASS, MICHAEL
415 N 3RD ST Slreet Addrass (P.O. Box Numbar 1s Nol Acceplable)
JACKSONVILLE BEACH FL 32250
City Zip Codo

FL

B. The above named entity submuts this stalement lor the purpose of changing ils regisiered office of rogisterod agenl. or beth, in the State of Floricta. 1 am familiar with, and a!c'copl

1thc obligalions of registerod agent,

SIGNATURE

Sgnature, yped of prnlad name of regrsierad aganl and hitle r apphcable.

{NOTE: Regrstered Agenl signalurs requrad when rainslaling)

FILE NOWI!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

DATE
9. Eleclion Campaign Financing  $5.00 May Be
Trust Fund Contribution.  {_] . Addedto Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11

It PD ’ [ Delele Tt 1 Change [ Aydilion
RAME HILLEGASS, MICHAEL - T — !
sinfe | anpss | 415 N THIRD ST STRLET ADDRE 55 13,027 %_,_-ﬂ“'i“;‘—‘ 007 1507

crv-siop | JACKSONVILLE BCH FL OY-51-7P U327 07 -3053-007 150,20

nu ST [ Detele e O change ] Addilion
NAM HILLEGASS, MICHELE NAWE

sIELIANGA s | 415 N THIRD ST STRUL L ADDI 65

CIY-S1- 21 JACKSONVILLE BCH FL CHY-SI- /1P

nnr [ Delete i [ change [ Addilion
NAM NAWT

SIFEL ADDRESS STREET ADD 58 _

CIY-ST 2P CITY-81-71P U

e [ Delere ne [ Change  [] Addition
NAMI HAMI

SINLET ADDRE 55 SINECE ADDRLSS

CilY-S1-71P Tyl 7P .

e £ Delete e Clchange [ Addilion
NAME NAME

SIREE F ADDRI 53 SIAEL T ADDIESS

GITY-$1-21P cIry-S-7Ip

T O peiete TILE {Jchange [ Addilion
NAME NAMF

SIREFT ADDRISS STREET ADDRESS

CIfY-51- 7P CITY-51- 71

12. | hereby corlily that the informalien suppliod with this filing does not qualify for the exemptions contained in Seclion 119, Florida Statutes. | further cortify that tho information

incicalod on Lhis roporl or supplemental 1
of the carporalion or 1ho receivar o 1

if changed, or on angatlachmont wj
SIGNATURE: %/

om OWDI’Gd to oxocu

ed.

™5

1s rue and accurate and that my signaturo shall have tho samao logal offecl as if made under cath; that | am an ollicer or diroclor
rt as required by Chaplor 607, Flonda Statules, and thal my name appears in Block 10 or Block 11

F-4-e02 Aet-24(-731%

SITNAIUK(AND 1Y PR 0 RFRINTEDAIAME OF SIGNING OFFICER OR DIRECTOR

Date Daytiria Phone #




