2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Jan 17,2007 08:00 AM
=54 Secretary of State

DOCUMENT # 342544

1. Entity Name
HILLSMAN PROPERTIES, INC.

Principat Place of Busingss Mailing Adaress
320 KNOX MCRAE DRIVE 320 KNOX MCRAE DRIVE
TITUSVILLE, FL 32780 TITUSVILLE, FL 32780

RGN A VD AR

01102007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PR Aot Fo

59-1269924 Not Applicable

0 $8.75 Adaitionzt

5. Certilicate of Sialus Desired Fee Required

8. Name and A of C g d Agent -

320 KNOX MCRAE DR DO NOT WRITE
TITUSVILLE, FL 32780 IN THIS SPACE

8. The above named entity submits this statement for the purpase of changing its registered office or registared agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Sgratura, typad or prmied nerme of regatersd agent and ik if applicabls, (NOTE: Regwierad AQant segniduns reduyad when rematatng) DATE
FILE NOW!III FEE 1S $150.00 8. Election Campaign Financing $5.00 may Bo UDQDQBS 20016
Aftar May 1, 2007 Fee will bo $550.00 Trust Fund Coniribution, 0O  AddedtoFeas LA 7A0P-B0055-013 150,00
10. OFFICERS AND DIRECTORS |
TME vD
NAVE SPEAR, SHERRY L.

STREETADDRESS | 320 KNOX MCRAE DR
CITY-55-2P TITUSVILLE, FL 32780

TME PD

NAME HILLSMAN, RODNEY A.
STREET ADDRESS | 320 KNOX MCRAE DR
CIvY-S1-TP TITUSVILLE, FL 32780

e D - -
N HILLSMAN, CYRUS C.

STREET ADDRESS | 320 KNOX MCRAE DR
CITY-5T-2P TITUSVILLE, FI. 32780 Do NOT WR|TE

A Al IN THIS SPACE

HAME MYERS, PAMELA K
STREET ADDRESS | 320 KNOX MCRAE DR
CITY-ST-2P TITUSVILLE, FL 32780

TLE D

NAME GILMORE, CHERYL L
STREETADDRESS | 320 KNOX MCRAE DR
CITY-§7-2P TITUSVILLE, FL 32780

TILE

NAME

STREET ADDAESS
CITY-ST-2P

42. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the recelver or rustee empowerad to exacute this report as reguired by Chapter 607, Florida Siatutes: and that my name appears in Block 10 or Block 11 i
changed, or on &n attechment with an address, with all other iike empowered.

SIGNATURE: Coaer®den N\ A0 —g_)_‘\ B2 -YOMD

MGNATURE AND TYPED OR PRINTED OF BXINNG OFFICER OR (RRECTOR 1 Daytrne Phone #




