A
o

2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 16,2007 08:00 Al
DOCUMENT # F14522 TR Secretary of State

1. Entity Name
FANNIE HILLMAN & ASSOCIATES, INC,

Principal Place of Business Mailing Address ,
(/0 205 W FAIRBANKS AVE /0 205 W FAIRBANKS AVE
WINTER PARK, FL 32789 WINTER PARK, FL 32789

IR ALKRm

01262007 No Chg-P CR2E034 (11/08}

DO NOT WRITE IN THIS SPACE PR Rogled Fr

59-2054538 Not Applicable
" . $8.75 Additional
6. Certificate of Status Desired O Fea Required

&. Name and Address of Current Reglstered Agent

205 W FAIRANKS AVE DO NOT WRITE
WINTER PARK, FL 3278¢ IN THIS S PAC E

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

SIGNATURE =
) Signature, typed or prnted name of registared apent and hile if apolicabla. (NOTE: Registarad Apani signaturs required when reinstating) DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign ananqing $5.00 May Be
‘After May 1, 2007 Fee will he sgso_oo Trust Fund Contribution. [0  AddedtoFees
10. OFFICERS AND DIRECTORS |
TALE S
NAME HILLMAN, FANNIE S

STREET ADDRESS | 205 W FAIRBANKS AVE
CITY-ST-21P WINTER PARK, FL

TME P LoDonn7os4a8

NAVE HILLMAN, M. SCOTT 04424 /07-80116-011 150,00
STREET ADDRESS | 205 W. FAIRBANKS AVE
CImy-57-2 WINER PARK, FL

TME A
NAME MAIRS, MARJORIE M

205 WEST FAIRBAKNS AVE '
?rrf-EsrT{;D:Ess WINTER PARK, FL 32789 DO NOT WRITE

- IN THIS SPACE

HAME
STREET ADDRESS
CiTY-ST-20P

TILE

NAME

STREET ADDRESS
" CiTY-§T-ZIP . -

TIME
NAME
STREETADDRESS ( - . . . .
Cmy-§1-2P

12, | hereby certify that the information supplied with this filing doss rot quality for the exemptions contained in Chapter 119, Florida Statutes. | further cenify that the information
indicated on this report or supplemantal report is true and acgurate end that my signature shall have the same legel effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowared to execute this report as requirec by Chapter 807, Florida Statutes; and that my name appeears in Block 10 or Block 11 if
changed, or on an attachment with an address, with afl other like empowered,

SIGNATURE: _ 277, _cter? UL M. S cott 8 fanws 307  AZes Iy

SIGNATURE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OF DIRECTOR Date Dayluma Phone #




