o FILED
2007 O NNUAL REPORT - ON " Feb 20, 2007 8:00 am

DOCUMENT # N29465 Secretary of State
1. Entity Name 02-20-2007 90043 022 ****4] 25
HILLSBOROUGH REGION AACA, INC.
Principal Place of Business Mailing Address T
5612 PADDOCK TRAIL DRIVE 5612 PADDOCK TRAIL DRIVE TULUL LY
TAMPA, FL 33621 US TAMPA, FL 33624 US
e R TR IR EITE A IR ERHEATH
Suite, Apt. #, etc. Suite, Apt. #, etc. 02132007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEY Number Applied For
58-2953057 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ gg;fq Additional
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HALL, MARLENE

714 APOLLO BEACH BLVD Street Address (P.Q. Box Number is Nat Acceptable)
APOLLO BEACH, FL. 33572

City FL Zip Code

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 familiar with, and accept
the obligations of registered agent.

SIGNATURE
Stgnature, typed o printed naime of registeraed agent and tide il appacabie. (NOTE: Registersd Agent signature roquired whon renstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE VP ] Delete 1ITLE [OChange [ Addition
NAME KURASH, KATHERINE NAME
STREET ADDRESS | 6258 NELMS RD W STREET ADDRESS
CIFY-ST-2P LAKELAND, FL 33811 CITY-ST-2IP
TIne P 3 pelete TILE [ change [ Addition
NAME FERNANDEZ, WILLIE NAME
SIREET ADDRESS | 7214 FLOWERFIELD DR l STREET ADDRESS
CIFY-T-2IP TAMPA, FL 33615 CITY-ST-2P
TITLE S 3 peete TITLE [ Change [ Addition
NAME FERNANDEZ, LINDA NAME
STREET ADDRESS | 7214 FLOWERFIELD DR STREET ADDRESS
CITY-ST-ZIP TAMPA, FL 33615 GITY-ST-ZIP
HTLE T [ Delete IMLE [ Change [ Addition
NAME HALL, MARLENE I NAME
STREET ADDRESS | 714 APOLLO BCH BLVD STREET ADDRESS
CITY-ST-ZP APOLLO BEACH, FL 33572 GITY-S1-21P
e D 3 Deete e v [ crange [ Addition
NAME SUTER, CHARLES NAME Smiti, Hownnp ,
STREET ADDRESS | 38405 RIVER RD SRETABORESS | (z (z1 @ I RYCuL Ave.
onv-szp | DADE CITY, FL 33525 o | Rivepview Fu 39509
TLE [ B J Delete TILE [ Chnge [ Addition
NAME ‘SMITH, WILLARD NAME
STREET ADDRESS | 6302 OHIO ST STREEF ADDRESS
CITY-ST-2P GIBSONTON, FL 33534 CITY-ST-2P

12. | hereby certifz that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Flrida 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 frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ Dtdo~ldtt  Mariené Hace Sl 7 Reor (§13) chs o985

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dain Daytna Phong 4




