2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 317805

1, Enfity Naime

HILLEGASS INSURANCE AGENCY, INC.

Frircipal Praca of Business Mailing Acldress

415 N 3RD ST PO BOX 50188
JACKSONVILLE BEACH FL 32250 A
us u

JACKSONVILLE BEACH FL 32240-0189

2. Prncipal Place of Business - No P Q. Box # 3. Mailing Addrass

Saite, Apt. #, etc. Suile. Apt #, elc

FILED
Mar 21, 2008 08:00 A
Secretary of State

(LT

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

1st MOORE CR2EQ34 (10/07)
Ciiy & State City & State 4. FEI Number Appiied For
59-1205717 Not Apghicable
ap Country &e Country 5. Ceruficate of Status Dasired d $8.75 Acditional
Fee Required
&. Name and Address of Current Registered Agent 7. Namea and Address of New Ragistered Agent
Narrie

Street Address (P.O. Box Number i Not Acceptabla)

City

Zip Code

FL

the otligations of reyisterad agent.

SIGNATURE

8. The apove named ertiy submits this gratemen? for tha purpose of changing its registered office or registared agent, or Both, in the

State of Fignida. 1 am famitiar with, and accept

G gnatura, Wypod o rrread pane o g end tect wvd e P arplsatio,

(ROTE Regrvit-aad AQLrl anature rerieaes wa ranetsbr gt

BATE

FILE NOWI!! FEE IS $150 00
After. May 1 200@ Fee WHI Be, 3550 0

8. Etection Campaign Financinig
Trust Fund Contribution. [

$5.00 may Be
Added to Fees

i Mé}gﬁl‘gg@hﬁgyayl 0 f\oriua Departmeni of State
10. OFFICERS AND DIHFC‘“FOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11
nmE PD O pewie Tmr [ Change [ Andtion
HAME HILLEGASS, MICHAEL HAME HOOGRER 333
STREFT ADDRESS [415 N THIRD ST CTAFET ADDRESS 14, f[ TN —RI0Ea-015 150,00
Ty -§1- 2" JACKSONVILLE BCH FL Cy-ST-2IF
TITLLL ST 1 Detele TILE [ Change  [J Addamon
NAME HILLEGASS, MICHELE HIAAE
STREET ADDRFSS (415 N THIRD ST STREFT ANDRFSS - .
CITY-57- 21 JACKSONVILLE BCH FL CIy-ST-2IP
it [ Daiete TLE [ Change (7 Addrion
NAME . RS
STREET ADDRESS STAEET ADDRESS
CITY-ST- 219 CITY-ST- 2IP
Lt : [ pesete e [} Changa [ Addition
NAME HAME
STREET ADDRESS STRELT ADDRESS
GITY-SI- 217 CITY-51-2IP
THLE [] Delcie MLE [ Cange 3 Asdition
HAME HAME
SIRELT ADDRESS SIRLET ADDRESS
SITY-ST- 219 GITY- S1- 21
TILE [ peigie mLE [0 Crange 3 Addition
NAME NAME
STREET AGDRESS STAFCT ADDRLSS
CITY- ST-2IF ChY-ST-2IP

12. 1 hereby ceriity that the informaticn supph
indicated on this repoart or supplements
i i wered (o ex

OWEre

with this filing does not qualfy for the exemptions contaned in Section 119, Florida Statutes. | further certity shat the inlarmation
thorl is true and accurate ara that my signature shall bave the sam= legal effect as if made unuer ozih; that 1 am an officer or director
‘ule this report as required by Chapier 607, Fiorida Salutes: and that my narre appears in Black 10

or Biock 11

F11-D8 Rt 24

Caa Davtme Phore 2



