FILED
2007 PO NNOAL RePORT TN Feb 19, 2007 8:00 am

DOCUMENT # F00000006874 Secretary of State

. Entity Name -19- **%150.00
HILL VENTURES, INC. 02-19-2007 50048 032

Principal Ptace of Businass Mailing Addrass

4907 VINELAND ROAD, SUITE 340 4901 VINELAND ROAD, SUITE 340

ORLANDO, FL 32811 ORLANDO, FL 32811 4 00 1 9 94 3

S R O S LA
6996 Piazza Grande Avenue 6996 Piazza Grande Avenue

Suite 311" suite 31T 02012007  Chy-P CR2E034 (12/06)

City & State Cily & State 4. FE! Number Apptied For
Orlando, Florida | Orlando, Florida 38-3286623 Nat Applicable
3 ZZg)3 5 Country ZIDR Country S. Cartificate of Status Desired (] ?i'gsqg:’:;u‘ma'

32835
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registerad Agent
Name
HILL, GRANT - "oE
4901 VINELAND ROAD, SUITE 340 irest ress {P.0. Box Number is Not Acceptable),
ORLANDO, FL 328114 5993; Pilazza Grande Avenue -
Suite 311
Ciry "
Qrlando FL H}fé}g‘?

8. The above named entity submits this statement for the purposa of changing its registered office or registered agant, or both, in the State of Florida. | am familiaf with, and accept

tha obligations of registerad ggent.
""ff /V i
SIGNATURE N e i ul

Sigratue, lypsz o it ﬁ?/n}’& registered agent and tite if applicable (NQTE: Aiegisiered Agent signature regquired when reinsiaing) DATE
FILE NOWII FEE IS $150.00 8. Election Carnpaign Financing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQO CFFICERS AND DIRECTORS IN 11
TILE STPD 3 Delele mLE 5'(] Change [ Adaition
NAME HILL, GRANT NAME X B}
STREET ADDRESS | 4801 VINELAND ROAD, SUITE 340 o . | smersoomss | 6996 Piazza Grande Avenue, Suite 311
civ-s1-z2F | ORLANDO, FL 32811 CITY-ST-2P Orlando, FL 32835
TRLE O petgte -+ e Olchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-SI- 2P CITY-ST-2P
TIMLE ] Delete TITLE O cChange [ Addition
NAME NAME *
STREET ADDRESS STREET ADORESS
CITy-S1-2IP Cify-51-2P )
TILE 7 celete TILE [ change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP OTY-ST-2P
TILE O oslete T [ Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
ciry-St-2p Crry-ST-21P
THLE [J Detete TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2P

12. | hereby certity 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 repoct is true and accurate and that my signalure shall have the same legal sifect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o 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 attachment with an address, with ali other like empowered.

SIGNATURE: 7 7 _ 31/15,/07

SIGNATURE AN!TYPED OR PRINVEZ)iA‘IﬁDP IGNING OFFICER OR DIRECTOQR Dal

Daylime Phone #




