FILED

2008 FOR PROFIT CORPORATION Apl‘ 09, 2008 08:00 A

ANNUAL REPORT

DOCUMENT # H24683 Secretary of St

1. Entity Nams

HILL & COMPANY, CPA, P.A.

Prncipal Place of Business Mailing Addrass

1318 LAFAYETTE ST 1318 LAFAYETTE ST

CAPE CORAL, FL 33904 US CAPE CORAL, FL 33904 US
01072008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PRI Appind o
59-2452590 Not Applicable

5. Cerlilicate of Status Desired O Eg'ggq\':?:dim”a'

6. Name and Address of Current Reglstered Agent

?é%lé'g\'f-'v%%—is ¥VE'RRACE DO NOT WRITE
CAPE CORAL, FL 33914 | IN THIS SPACE

8. The above named entity submits this statemant for the purpose of changing its registered office or registerad agant, or both. in the State of Florida. | am famibar with, and accept
the obligations of registered agen.

SIGNATURE R
Signawre, typed of ponted name of registered agent and e 1If apphcabla, {NOTE: Ragisterea Aganrt signaiure raqured when resnstating) DATE
FILE NOWII! FEE IS $150.00 8, Elaction Campaign Ffinancing $5.00 May Be _
Aftor May 1, 2008 Fee will ba $550.00 Trust Fund Contribution, [ Addedto Foes g 150 \ DU
10. QFFICERS AND DIRECTORS |
T DPT
NAME HILL, THOMAS W.

SIREET ADDRESS | 2802 SW 48 TERR
Cly-51-29 CAPE CORAL, FL 33914

TITLE

NAME

STREET ADDRESS
GITY-51-2IP

TITLE
NAME

risgn DO NOT WRITE

o IN THIS SPACE

NAME
SIREET ADDRESS
Cny-S1-21P

TILE
NAME

STREET ADDRESS
Cliv-Si-2e

FIILE
NAME
STREET ADDRESS |
oITY-31-2P . ~

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Siatutes. | lurther cerlify that the information
indicated on this repon or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or irusiee empowerad 1o axecuts this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachment with an addrass, with all cther like empowered.

: A3 —
SIGNATURE: __ /Asmwt/ Hld %’%ﬂ 8 - LA

ate

~

AN

SIGNATURE AND TYPED OR PRINTED NAME OF StGNING OFFICER OR DIRECTOR Date Uyl Priono =




