2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DO“CUMENT # M24618

1. Entity Name
RAY J. HILL, INC. ' *

Principal Place of Business

5687 NAPLES BLVD.
NAPLES, FL. 34109-2023 US

Mailing Address

5687 NAPLES BLVD.
NAPLES, FL 34109-2023 US

it

IR

FILED
Apr 23,2007 08:00 AM
Secretary of State

IR

¥

01032007 No Chg-P CR2E034 (11/05})
. 4, FEI Number Applied For
- 59-2606226 Not Applicable
B o ' ) 1 5. Certificate of Status Desirad [} $8.75 aqditional

Fee Raquired

B. Nms and Address of Current Registered Agent

WILSON, GARY K

5801 PELICAN BAY BLVD
SUITE 300

NAPLES, FL 34108-2709

DO NOT WRITE I
(INTHIS SPACE S

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, i the State of Florida. 1 am familiar with, and accept ‘

the obligations of registered agent.

SIGNATURE

Signatura. typad or printad nama of registerac agent and title If eppliceole.

(NOTE: Ragistarad Agent signature required when relnstaling)

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

{0  Added o Faas

10.

QFFICERS AND DIRECTORS

TITLE

NAME

STREET ADDRESS
CITY-ST-2iP

DpP

SAMBLANET, DENNIS J.
3822 WHIDBEY WAY
NAPLES, FL 34118

| K SRS T

fory on " + beet

: UUDDDD'}EI 95

THLE
NAME

STREET ADDRESS
CITY-§7-2IF

LT T 5/02/0T-a0013-025 5. 150, 01

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

Do NOT WRITE g o

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

IN TH|S SPACE

TIME

NAME

STREET ADDRESS
CITY-ST-217

TITLE

NAME

STREET ADDRESS
CITY-8T-2P

. .
goeoe
Ly

[ P g e

12. | heraby certi
indicated on this report or supplemantal report is true an

changed, or on an attachment with

SIGNATURE:

that the information supplied with this filin 3 doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have tha sama legal effect as it made under oath; that | am an officer or dirsctor
of the carparation 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 if

n z?sswh all other like empowered.

/-§-07 / 37)597- 2422

IRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Prona #




