‘2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 11, 2008 08:00 AN

DOCUMENT #L20303

1. Entity Name

HILL LABS, INC.

Secretary of State

Principal Place of Business

2650 S MELLONVILLE AVE
SANFORD, FL 32773 S

Mailing Address

2650 S MELLONVILLE AVE
SANFORD, FL 32773 US

DO NOT WRITE IN THIS SPACE

LT

01162008 No Chg-P CR2E034 (11/05)
4. FEI Number Appled For
£9-2975106 Not Applicabla

0 $8.75 additional

, Cortifi tus Desired
5 ilicale of Status Desire Fes Required

_. 6:_Name and Address of Current Reglisterad Agent

ROTH, JERRY
2429 ALAQUA DR.
LONGWOOQD, FL 32779

~ DO NOT WRITE
~* IN.THIS SPACE

8. The abave named entily submits (his staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. tam familiar with, and accent

tha obligations of registerad agent. P
s

" P -

SIGNATURE .
A . -‘mw" byped or pdnted name of registered sgent w0 e apphaable,

{MOTE, Repratmted Agar signbiuTe Tequiad when remsizing)

P =

i

. FILE NOWI! FEE 1S $150.00
.. _After May 1, 2008 Fee wlll be $550.00

H
i

Trust Fund Contnibution. ~

9. Election Campaign Financing

UNONO223:

$5.00 May Be 02/ 13.-:":“'

Added to Fees

150, oo

10,

OFFICERS AND DIRECTORS ]
THLE D '
NAME ROTH, JERRY
STREETADDRESS | 2650 § MELLONVILLE AVE
CITy-I-2IP SANFORD, FL 32773

HILE

NAME

SYREET ADDRESS
CITY-51-2IP

TITLE

NAME

STREET ADDRESS
CITY-§1-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

Timt
NAME
STAEET ADDRESS
* CITY-S1=0P - T S L e -

e . o . :
o e = AR -t
HAME ST et
- STREET ADDRESS
CITY-S1-2F

RN ,..‘,k‘,,,,, ceg o e e . .

v

DO NOT WRITE
IN.THIS SPACE

e

'

12. ¢ hereby certify that the infor

changed, or an an attachmen wityan Alldress, with all other ke empowered

(N

of the corporation or Ihe receivangr ;

SIGNATURE:

qtion supglied with this filing does not qualify for the exemptions contained in Chapiar 119, Florida Statutes. | further certity that the information
. indicated on this report or suppigmengAl¥eport is frue and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
be ampowerad 10 execute this report as required by Chapter 607, Flarida Statuies; and that my name appears in Block 10 or Block 111t

Zl'ef—rq S R—D\’\"\

Yp)-323-1§57

SIGNATURE v TYRED QR PRINTED NAME QF StGNING OFFICER QR DIRECTOR

T

Cale Dayume Phone &




