FILED
2007 FOR PROFIT CORPORATION Jan 17,2007 8:00 am

DOCUMENT # J47121 Secretary of State
1. Entity Name ™", 01-17-2007 90050 046 ***150.00
HILL ROO! 3COMPANY, INC.
Principai Place of Business Mailing Address
C/0 HOWARD N HILL 8
3774 SW 186TH CT. 3774 SW186THCT :
DUNNELLON, FL 34432 1S DUNNELLON, FL 34432 U5 - o
- ; i il i

e WERREE R

Suite, Apt. &, elc. Suite. ApL. 8. exc. 01102007  ChgP CR2E34 (12/06)

City & Siaia City & Stale 4. FEi Nomber ‘Apphed For

59-2753631 Noi Applicable
Zip Country Zw Couniry 5. Cenificate of Stawus Desired (] fggﬂmm
6. Name and Address of Cumment Registered Agent 7. Mameo and Add of New Regt d Agent

Name

HILL, HOWARD N

3774SW186THCT . Street Address (P.O. Box Number is Not Acceptabla)

DUNNELLON, FL {34432

City FL 1 Zip Code

8. The above named entity submits this slatement jor the purpose ol changing s registered office or registered agent. or beth. in the State of Florida. | am lamiliar with, and accept
the abligations ol registered agent.

SIGNATURE
e . Sigraturs. yped or panted narme of regestered agent and ttie il sopicetie. {NOTE: Rogr Agarm Bgr requered when DATE

AT e A Y
8. Elaction Campaign Fmancing $5.00 MayBe
FILE NOWH! FEE IS $150.00 =
After May 1, 2007 Fee will be $550.00 Trsst Fung Contribution. (3 Addedio Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 7 petete TE [JCrange  {7] Addition
NAME HILL, HOWARD HAME
STREET ADDRESS | 3774 SW1B6THCT. SIREET ADDRESS
cIry-Si-up DUNNELLON, FL cilY-SI-2p
TITLE DS O Dekete THLE [ Ghange [ Addilion
NAME HILL, TERRI NAME
STREET ADDRESS | 3774 SW1B6THCT, STREET ADDRESS
Y. ST-ZIP DUNNELLON, FL CITY-ST-TP
HTLE D 3 Detete L [Jchange [ Aadition
NAME HILL, JUSTIN NAME
SIREET ADDRESS | 3774 SW1B6THCT STREET ADDRESS
CITY-S1-21P DUNNELLON, FL ciy-S1-21P
TLE D I Detet HILE [ Change [ Addition
NAME STEHLE, ROBERT RANE
SIREET ADDRESS | 3774 SW186THCT SIREET ADDRESS
CHY-ST.2IP DUNNELLON, FL 34432 cny-sr-2p
TMLE 3 belete 113 [ Change [ Addition
NAME HANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-ZIP
e [ petete nnE [ Crange {77 Aduition
HAME HAME
STREET ADDHESS STREET ADDRESS
CITY-S1. 2P CiY-SI-2P

12. | hareby certify that the information suppiied with this ﬁ!m does not qualify for the exemplions contained in Chapter 119, Horda Statutes. | further certily that the information
indicated on Ihis report or supplamental report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recaiver or trustes empowered 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wilf an address. with all other like empowsred.

SIGNATURE: ___/ 0‘-‘57 M W /"/0*07 FI2 52 7-266¢

AND TYPED OR PRINTED NAME OF SIGNING OFFICER Oft DIRECTOR Daytime Phone




