2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT #603187

1. Entily Name

HILYARD, BOGAN, & PALMER, PROFESSIONAL
ASSQCIATION

FILED
Jul 07,2008 08:00 AM
Secretary of State

Principal Place of Business Mailing Addrass

105 E. ROBINSON ST. P 0 BOX 4973

2 ORLANDO, FL 32802-4973
ORLANDO, FL 32801-1622
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4. FEI Number Applied For

CE

59-1363526 Not Applicable

o[ 5, Ceniicate of Status Desired E/ $8.75 Aditional
M Fee Requwred

6. Name and Address of Current Regls!ered Agent
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RODGERS, JOHN W ESQ
304 E. COLONIAL DR.
ORLANDO, FL 32801
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the obligations of registered agent.

SIGNATURE

8. The above named entily submits this statement for the purpose of changing its registered office or regisierad agent, or both, in the State of Floriga. | am familiar with, and accent

Signature, typed or prnted name of regisiered agent and titke  applcanke

(NOTE. Regssiarsd Agent Sgnatufs raquired when remrslaing) DATE .-

FILE NOW!! FEE IS $150.00

Due by September 12, 2008 Trust Fund Coniribution,

9. Election Campaign Financing

55.00 May Be

In accordance with 5. 807.193(2)(b), F.S., the
Added to Fees

corporation did not receive the prior notice.

14. i OFFICERS AND DIRECTORS I
TIILE PD
NAME BOGAN, BRUCER
SIREETADDAESS | 105 E. ROBINSON STREET, STE 201
CIry-S1-21p ORLANDO, FL 328011622 . ) .
ILE V5D ' % v = t* ; w' _‘,5“-: R
HAME HILYARD, SUTTON G JR - INORDMIcIso R
STREETADDRESS | 105 E. ROBINSON ST, STE 201 = D'? ‘DQD?IQ"EB?IDT g LT
Ghv-STA¢ | ORLANDO, FL 328011622 K “_sl a
II1LE T : o .
NAME PALMER, BOBBY G JR Ly lfi PUE L e o
STREETADDRESS | 105 E. ROBINSON ST, STE 201 L i o . it
CITY-S1-21p ORLANDOQ, FL 328011622 NOT WR'TE e g y
THLE " sf r ‘ e 5! ;i Y ‘i :E i
THIS SPACE S
.y -
STREET ADDRESS i : WAty ,}’EE-, L
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STREET ADDRESS . o
CITY-§1-ZIP . ST
o N
TILE i
NAME
STREET ADDRESS Lo
chTY-5T-ZiP e

12. | hereby cartify that the information supplied with this filing doas not qualify tor the examplions contained in Chapter 119, Florida Slatutas I lurlher cemfy that the infermation

indicated on this report or supplemental report 18 true and accurate and that my signature shall have the same legal affect as if made undsr oain. that | am an ofiicer or diracior

of the corporation or the racewver or trustee BMpoWers,
changed, or on an attachmant with an address, with,

SIGNATURE:

r like emgowered.

xecute this report as required by Chapter 607, Fiorida Stalutes; and that my name appears in Block 10 or Block 11 if

2-FZnf5

SIGNATURE AND TYPED OR PRINTED NAME GF :xcmu#ﬂczn

dRECTOR Cate

Caytme Phone #
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