e FILED
2008 FOR PROFIT CORPORATION May 08, 2008 8:00 am

ANNUAL REPORT Secretary of State

PrgugNl;Jml:AENT # F 1 4522 05-08-2008 90015 012 ***150.00
FANNIE HILLMAN & ASSOCIATES, INC.
Principal Place of Businass Mailing Address g
C/0 205 W FAIRBANKS AVE C/0 205 W FAIRBANKS AVE 4 “ U Jdssd
WINTER PARK, L 32789 WINTER PARK, FL 32789 ‘
e E KRBT IERO
Suite, Apt. #, stc. Suite, Apt, #, etc. 04222008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE{ Numbar Applied For
50-2054538 Not Applicable
2 Country Zip Country 5. Certificate of Status Desired O gz'zfqmm"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
HILLMAN, M. SCOTT
205 W FAIRBANKS AVE Street Address {(P.CO. Box Numbar is Not Acceptable)
WINTER PARK, FL 32789
City FL I Zip Code

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 regisiered agent.

SIGNATURE
. Signahure, typed of printsd name of regisiened agent and titls if eppicabie. (NOTE: Regintared Ageni signaturs required when reinstating) DATE
FILE NOWIIt FEEIS $150.00 9, Election Campaign Financing $5.00 may Bo
After May 1, 2008 Fée will be $550.00 Trust Fund Contribution. O Added to Fees
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TMLE s O Delete TILE el iroy s Rthanqa O Addition
NAME HILLMAN, FANNIE S NAME Hiltvaan , Fannie 3- e
STREET ADDRESS | 205 W FAIRBANKS AVE _ STREETAODRESS | LS WSk Fase'danks A
OS2 | WINTER PARK, FL arv-sP | Wheler Pard FL 32189
TMLE P O elete TME \ﬁ:hanae 1 Addition
NAME HILLMAN, M. SCOTT NAME
STREET ADDRESS | 205 W. FAIRBANKS AVE STREET ADDRESS
ov-st-ze | WINER PARK, FL ON-STZP | Ny @ 1 Qo(k LFL 32789
TE v 0] Delete TE Ol Chenge [ Addition
NAME MAIRS, MARJORIE M NAME
STREETADDAESS | 205 WEST FAIRBAKNS AVE STREET ADDRESS
CITY-ST-2IP WINTER PARK, FL 32789 GITY-ST-2IP
TITLE [ petete TME [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CATY-5T-7IP
me | - 0 Delete TmE " [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-§T-7IP CITY-ST-2IP
TME ] Detete TILE [ Change [ Addition
NAME NAME :
STREET ADORESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Ferida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver gr lrustee empowerad to execula 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 attachmant with an Wmer like pmpowared.
SIGNATURE: .~ %L_ RN L%

SIGNATURE AND TYPED OR PRINTED NAME OF £/GNING GFFICER OR DIRECTOR Date Daytime Phone #




