¥ LU

2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 11, 2008 08:00 AN

DOCUMENT # 608259

1. Entity Name

HILL DERMACEUTICALS, INC.

Principai Place of Business Maiding Address
2650 S MELLONVILLE AVE 2650 S MELLONVILLE AVE
SANFORD, FL 32773 US SANFORD, FL 32773 IS

AR EV RN RHEIRR A

01162008 No Chg-P CR2E034 (11/05})

DO NOT WRITE IN THIS SPACE . L

59-1979338 Not Apphcable
$8.75 Additional

Fee Required

\ 5. Certificate of Status Desired O

. 6. Name and #‘.ddress of Current Reglsterad Agent . . . e e .
ROTH, JERRY $ . N
2650 S MELLONVILLE AVE " : . Do NOT WR'TE ]
SANFORD, FL 32773 . . 'N THIS SPACE

8. Tha above named entity submits this statement for the purpose of changing ils registered offica or registerad agani, or both, in the State of Florida. | am familiar with, and accept
tna cklgations of ragistered agant.

.-
. . . , '
. ' - - e N [ - '

SIGNATURE

[NOTE. Regustered Ageni signalure requiredml!_-n rulr_\s'l.ell‘q]

R

b 2oty ¢ SKN30. Iypen o priied namo of egisternd Bgert and e 11 OEHCIDIS,, -, ¢ 4 oy O] Al
oo ’ oo T . “'. N '*- r~.' D T =it = R RS Y
: —.:-FII:E NOW!! FEE IS $150.00 9. Eloction Campaign Financing $5.00 May Bs
Aftor May 1, 2008 Feo will he $550.00 Trust Fund Confribution. [0  Addedto Fees

~
[

10. CFFICERS AND DIRECTORS |

TITLE PVD
NAME ROTH, JERRY S. !
SIREET ADDRESS § 2429 ALAQUE DRIVE ’
CITY-ST-2P LONGWOOD, FL

TILE STD

NAME ROTH, SUSAN G.
SIREET ADDRESS | 2429 ALAQUE DRIVE . e -
ory-s-of | LONGWOOD, FL ) LOn00oE21 5

o)
o

e ] 0271950880044

NAME

s . DO NOT WRITE

015 150,00

* IN THIS SPACE

NAME .
STREET ADDRESS
ciry-S1-21P

TiLE LT

NAWE Y Pt
STREET ADDRESS
CITy-S1.21P

TLE o . . e Sl LT
STREET ADDRESS |- - oo7 - sy e _: , . ’:. RIS = '._‘1 :,‘-..:I‘.:..-:’: Y ::.. i
Pl R \ L e e T R LA

12. | hereby certify that the infermation supplied wi is filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further carlify that the inlormation
indicated o this report or supplemaental report ) fue and accurale and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver or trustee e erad 10 execute this raport as required by Chapter BO?, Flarida Statutes: and that my nama appears in Block 10 or Black 114
changed, or on an attachment with an addre all other ike empowered.

SIGNATURE: ey S Ra¥h (07-333-18%7

SIGNATURE AND WFE#R FRINTED NAME OF SIGNING OFFICER OR DIRECTOR L Data Daytme Phone #

Secretary of State



