2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 29,2008 8:00 am
ecretary of State

DOCUMENT # 342544

1. Entity Name
HILLSMAN PROPERTIES, INC.

04-29-2008 90095 026 ***150.00

Principal Place of Business

320 KNOX MCRAE DRIVE
TITUSVILLE, FL 32780

Mailing Address

320 KNOX MCRAE DRIVE
TITUSVILLE, FL 32780

40089201

N

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt, #, atc. Suite, Apt. #, etc. 04212008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE1Number Applied For
59-1269924 Not Applicable
Zip Country Zip Country ) . $8.75 Additiona
5. Certificate of Status Destred o Fee Required
§. Name and Address of Currant Ragistared Agent 7. Name and Address of New Ragistered Agent
Name
HIEESMAN-ROBNEY Davw M. Presnck
320 KNOH-MERAE-BR Streetﬁddress (P.C. Box Number is Not Acceptable)
(e taillavd et
TITUSWIELE 32780
Su le a0
Cit Zig Cod
Y Cocoe FL | 2%%5% 54

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1| am familiar with, and accept

the obligatimn '
SIGNATURE N ,P A!OI d 21 IO
DATE

Signaturs, typed of printed name of registered agent ang! titla if appiicebie.

(NOTE: Registered Agent signature required when reinstatng}

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 Mmay Be
Added to Fees

FILE NOW1I! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE vD O Delete e A Thange [T Addition
NAME SPEAR, SHERRY L. NAME

STREET ADORESS | SR0-KMNOXMCRAE DR smeeraoviess | [ 5A Chuvchtl { Drive

orY-ST-7P | TRRMSWIEEE-EL 32780 CITY-S7-2P SoanrfRs TN 3es 83 - jxaly

TTLE PD T Delete TITLE l 4 [Change ] Addition
NAME HILLSMAN, RODNEY A. NAME ’

STREET ADDRESS | SZO-KMNOM-MGRAE-DR smeaooress | {§ A Ch WW’D rve

civ-st-op | TOLSVILLE FL_32780 CITY-ST-21P Sparth TN RRSELI-ISAL

TITLE D O Delete TITLE ! ¥ flChange [ Addition
NAME HILLSMAN, CYRUS C. NAME

STREET ADDRESS | -320-NSY-MGRAE.DR STREET ADDRESS ] % c( C\n Jy (\'\ \ | l l ) g 1\)9

CITY-ST-71P TITUSVILLE, FL 32780 CITY-ST-2IP 50(\)‘(—}\,‘) 'TAJ A% 583 - {Q. L]—

TITLE STD 1 Delete THTLE 1 ’ Elchange (3 Addition
NAME MYERS, PAMELA K NAME i b

STREET ADDRESS 320-KNQXMCRAE DR STREET ADDRESS ’ %q Ch w’d«..lu’bf WA

oTy-sT-2F | TUSMULE E) 39780 BITY-ST-IP Seartd TN A3 T2 - 1IN

uts D 0 Delete e ! ! Clenange [ Addition
NAME GILMORE, CHERYL L NAME

STREET ADORESS [-320-KNOX-MCRAEDR STREET ADDRESS (5O Chuvchi Mt Dot

T2 | TIFSwikLE EL32260 s | Soachs TN AR 1520

TITLE ] Delete TIME | ! [ Change ] Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CTY-ST- 2P CITY-51-2

12. | hereby certify that the information supplied with this filing does not qualiy 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 legat effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachmept with an Wﬁ. ith all other like empowered.
SIGNATURE:

fod

AND TYPED OR PRINTED NAME OF SIGNING

FICER OR DIRECT




