LAUQ T UK PRV L LU | usiy

ANNUAL REPORT

DOCUMENT # PO0000017510
Efﬂf?&i‘ﬁi HILLMAN AND ASSOCIATES, INC.

FILED

Apr 25,2006 08:00 AN
Secretary of State

Principal Placs of Business Mailing Address
133 WEST BALDWIN RD. 133 WEST BALDWIN RD.
PANAMA CITY, FL 32405 PANAMA CITY, FL 32405

T T

04162005 Mo Chg-P CR2E034 (11/05}

4. FE| Number App!ied___rv'or

59"3636778 Mot Aﬁﬁli\;i’f""
'; j i $8.75 aqditional
; 8. Certificate of Status Desired I Feo Ratred “

6. Name and Address of Current Registered Agent

HILLMAN, JEAN
133 WEST BALDWIN RD.
PANAMA CITY, FLL 32405

8. Tha ahove named entity submits this staternant {or tha pumesea of changing its ragistered office o registerad agent, o both, In the State of Florida. 1 aen familiar with, and ééceep’c
the obiigations of registered agent.

SIGNATURE

Sugnaure, typad o rinled name of registersd agent and ttie il applicable. {NCTE. Rogistorad Agert sigriaure redyvined whan minstaling) DATE

FILE NOW!l FEE IS $150.00 9. Election Campeign Financing $5.00 May Bo ONGR0532368
8

" 2006 F 00 Trust Fund Contribution. 0 AddedtoFees -
After May 1, 2006 Fee will be $55Q 5.0 ZIBI01-013 1S0.00
10. OFFICERS AND DIRECTORS I T T

TINLE P

NAME HILLMAN, JEAN I
STREETADDRESS § 133 W. BALDWIN RD.
CITY-§1-2iP PANAMA CITY, FL 32405

e
KAME S
STREET ADDRESS .
CITY-51-ZP :

TILE

NAME

STREET ADDRESS
CITy-si-2P

TE

RAME

STREET ADDRESS
LITY-87-2P

e

NAML

STREET ADDRESS
CITY-5T- 2P

ANE

NAME

STREET ADDRESS
CAY-5T-27

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions centained in Chapter 119, Florida Statutes. ! furlher cartify that the information
Indicatad on this report of supplemental report is trus and accurate and that my signatura shall have the sams lagal effect as if made under cathy, that | am an officer or direstor
of the corporation ¢ the recsiver or trustes empowerad 10 axscule 1his report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an altachment with an address, with 2l other ffke empowered.

SIGNATURE: ean HJ/[ ma n) é/—@ﬁé SE -7 §5-06 03

PG OFFICER OR DIRECTOR Dayima Prione #

NATHURE AND TYPED OX PRINTED NAME OF



