L

2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 16,2007 08:00 A
DOCUMENT # L18583 R Secretary of State

1. Entity Name

HILLMAN REFERRAL, INC,

Principal Place of Business Mailing Address

% M. SCOTT HILLMAN - - % M. SCOTT HILLMAN L C . -
205 W FAIRBANKS 205 W FAIRBANKS

WINTER PARK, FIL. 32789 . WINTER PARK, FL 32789

RSO AR

01262007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE | _

59-2973800 Not Applicable

O $8.75 Additional

5. Certficate of Status Desired Fee Roquired

8. Name and Address of Current Reglsterad Agent

205 W FAIRBANKS | DO NOT WRITE
WINTER PARK, FL 32789 IN THIS SPACE

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 famdiar with, and accept
the cbligations of registered agent.

SIGNATURE
. Signatute, typad ar prinied name of ragistered agent and titla if applicable. (NOTE: Registeraq Agent signatura raquired when reingtating) - - - .DATE
-y FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing ss'oo May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. . O  AddedtoFees
10. OFFICERS AND DIRECTORS |
TILE D
NAME HILLMAN, FANNIE S.

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

TITLE D

NAME HILLMAN, M. SCOTT UD0DO07T0RR12

STREET ADDRESS | 205 W FAIRBANKS AVE 04/24/07-80122-005 150.00
CITY-ST-2IP WINTER PARK, FL

TILE D

NAME HUDSON, ANN W,

STREET ADDRESS | 816 LAKE ADAIR BLVD. ;
CITY-ST-2 ORLANDO, FL DO N OT WRITE

o IN THIS SPACE

NAME
STHEET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CTY-ST-2IP

TME ., ,
ne |
STREET ADDRESS
" Cry-§1-2P

. A -

12. | hereby certify that the information supplied with this flling does not qualify for the exemptions contained In Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report 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 director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachmant with an address, with:ll}her like empowered.

SIGNATURE: ! VAl S Seort HoS tovrw S 3-07 - do7ii) a3y

SIGNATURE AKD TYPED OR PRINTED NAME OF SXGMING OFFICER OR DIRECTOR Date Cayiima Phons #




