2007 FOR PROFIT CORPORATION FILED

.o

ANNUAL REPORT' Apr 13,2007 08:00 AT
DOCUMENT # K30526 : Secretary of State

1. Entity Name
HILLIER & ASSOCIATES, P.A.

Principal Place of Business Mailing Address
% DENNIS W. HILLIER % DENNIS W. HILLIER
4800 N. FEDERAL HWY., SUITE 3008 4800 N. FEDERAL HWY., SUITE 300B
BOCA RATON, FL 33431 BOCA RATON, FL 33431
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8. Ns'me and Address of cﬁmnt Registered Age;lt
HILLIER, DENNIS W, . o ' -

4B|0I6 N. FEDERAL HWY., SUITE 300B ' .o DO NOT WRITE : -~
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
S.iunalure, typad or prinled name of ragisiered agent 2nd title i applicablo (NOTE: Rogislared Agont signatira requirad whan rainglating} . .,‘- DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing *_ * $5.00 MayBe | ~ [
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. * O Added to Feas
10. ' OFFICERS AND DIRECTORS ] EERRCH L > PR T - N
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TILE - lvPS .. .. .. - E, :, * R . e
NAME BOND, JOAN K by C et !
SYREET ADDRESS | 4800 N. FEDERAL HWY ., SUITE 300B o . . B 5
ory-s1-zZ¢ | BOCA RATON, FL 33431 _ , . .
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. RS PAA0T-B00T 1-021 150.0
NAME HILLIER, DENNIS W ) y 04, ;4 il 1 1-021 150,03
STREET ADDRESS | 4800 N. FEDERAL HWY., SUITE 300B [ . . o Rt oL oam oy
CITY-ST-2IP BOCA RATON, FL 33431 St PR .' L e CoET
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TITLE -
NAME N
STREET ADDAESS
cITY-ST-2p

12, | hereby certify that the information supplied with this nlnng does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or directar
of the corporation or the receiver ¢r trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my nama appears in Block 10 or Block 11 if

changed, or on an attachmel N an address, with all other like empowered,
SIGNATURE: QM % 7—/ ,(/%J ‘/A) ?/0 7

SIGNA'%‘E AND TYPED OFI PRINTED [JXIIE OF‘erﬂﬂ OFFICER O?LTCTOR "7 Dale Dayhme Phona &




