2006 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # F14522

1. Entity Name

FANNIE HILLMAN & ASSCCIATES, INC.

Principal Place of Business !

C/0 205 W FAIRBANKS AVE
WINTER PARK, FL 32789

Mailing Address

C/0 205 W FAIRBANKS AVE
WINTER PARK, FL 32789

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 08, 2006 8:00 am
Secretary of State

(03-08-2006 90162 032 ***150.00

AR AR O e

03022006 Chg-P CRZE034 (11/05)
City & State City & State 4. FEI Number Applied For
59-2054538 Not Applicable
Zp Country ap Country 5. Certificata of Status Desired a $8.75 additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HILLMAN, M. SCOTT

205 W FAIRBANKS AVE
WINTER PARK, FL 32789

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

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

the obligations of registared agent.

SIGNATURE
Sigrature, typed of printed name of registered agent and utle il appicatle {NOTE: Registered Agent sigrature réquired when rewnstatng) DATE
FILE NOW!H! FEE IS $150.00 9. Election Camgaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
19. OFFICERS AND DiRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TILE S [ Detete TLE A O change  { Xaddition
P T e MARJORIE M. MAIRS
STREET ADDRESS | 205 W FAIRBANKS AVE STREET ADORESS 205 West F .""‘];' ks A
CIY-S1-2P | WINTER PARK, FL CITY-S7-2P es airbanks Ave
Wirrter—Park—F5—32789
TME P 3 Delete TITLE {0 Change [ Addilion
NAME HILLMAN, M. SCOTT NAME
STREET ADDRESS | 205 W. FAIRBANKS AVE STREEF ADDRESS
CITY-ST-2P WINER PARK, FL CITY-5T-2IP
TITLE O pel TITLE [ Change  [] Additien
oo - Delte e REPORT CORRECTED TO REFLECT ¢
STREET ADDRESS smeer aooress | JORIE MATRS' LEGAT NAME. SPT 4-24-06
CITY-S7-2P CITY-ST-2P
THLE [ Delete THLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-5T-2IP CY-ST-2p
TITLE 7 Delete e [ change (7T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2I° CITY-ST-27
TITLE [ petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2P

12. (hereby certify that the information supplied with this filing does nat quality for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have tha same tegal effect as if made undar cath; that | am an officer or director
of the corporation or the recsiver or trustee empowered to exacuts this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

charged, or on an attachment with an addresyl ather like empowered.
-

SIGNATURE: A M Sco A, S oigns

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

3-3;% CoTw Y /23Y

Daytame Fhone #




