2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

g~ Jan 25, 2008 8:00 am
DOCUMENT # F00000006874 )
1~ Eriy name Secretary of State
HILL VENTURES, INC. 01-25-2008 90029 023 ***150.00
Principal Place of Business Mailing Address
6996 PIAZZA GRANDE AVENUE 6996 PIAZZA GRANDE AVENUE
SUITE 311 SUITE 311
ORLANDO, FL 32835 ORLANDO, FL 32835
T S R RO
sulle, AL #, eto Suie, AL #. elc. 01142008  Chg-P CR2E034 (12/06)
City & Siate City & Slate 4. FEI Number Applied For
38-3286623 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registerad Agent
Name

HILL, GRANT

6996 PIAZZA GRANDE AVENUE
SUITE 311

ORLANDO, FL 32835

Cherie

Greer

Sireet é%eés (1[5

0. Box N i bt
gazozxauﬁjfref% éA%C\%péa. ,e) Ste 311

City

Orlando FL | 52%%5

8. The above named enlity submils this statemenl for the purpose of changing its registered office or regislered agent, or both, in the Stale of Florida. | am familiar with, and accept

the obligations cf regisfr agent. ﬂ//‘
-
SIGNATURE

is/of
[ o

Signature, lyped of panied name nf’reglslaled agent ana utle «f applicabie. (NOTE: Registerad Agent signalure required when remnstating) DAT
FILE NOWI!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added lo Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE STPD [ pelste TRE [ change [ Acdition
NAME HILL, GRANT NAME
STREET ADDRESS | 6996 PIAZZA GRANDE AVENUE, SUITE 311 STREET ADERESS
CITY-ST-2IP ORLANDO, FL 32835 CITY-ST-21P
TILE O Delete TILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TIFLE [ Delete TILE [ chaage [ Addition
NAME NAME
STREET ADDRESS STREET ADIRESS
CIY-53-21P CIfY-51-21P
TITLE 1 Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-ST-ZP
TLE O pelete TITLE O change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-S1-2IP
TITLE O delete TITLE [ Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP

12. | hereby cerlify that the informalion supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statules. | further cerlify thal the information
indicated on this report or supplemental repont is true and accurate and 1hat my signalure shall have the same legal effect as if made under gath; that | am an officer or diractor
of the corporation or the receiver or truslee empowered to exacute Lhis report as required by Chapter 607, Florida Statules; and thal my name appears in Block 10 or Black 11 if

changed. or cn an atlachment with an address, with all other like empowered.

SIGNATURE:

{2 o

mﬁuwg{(no m@oﬁ’ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

f)ale I Daylme Phone #




