2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P00000054315 Feb 08, 2008 08:00 AN
1. Entily Nams
| r f
VIRGINIA LANE HILL, P.A. Sec etary 0 State
Prircipal Place of Businass Mailing Address
585 SE CENTRAL PARKWAY PO BOX 3150
T T Hll““‘ “‘ ||m ||m |Im ||W ||M ||m IN""“ Hm [."“wm H ‘ll‘
2. Pracipal Place &f Businzss - No P.O. Box # 3. Maling Adcrass
Suiie, Apl. #, etc. Sutte, Apl #, g1C. 15t MOORE CRZEQ34 (10’107)
City & State City & Stae 4, FE' Number Applied For
65-1018259 Noi Applhcable !
Zp Couniry Zp Country 5. Cenicate of Sratus Desires [ geae;fgq L.::j:jitional
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
ILL
lé'SASNEEl-lCEN}r/IREﬁ_I%ﬁRKWAY Street Address (P.O. Box Number is Noi Azceptabig)

STUART FL 34994

City FL Zip Code

8. The above named entily submits this statement for the purnose ¢f changing s regisierea office or registered agent, or totn, in the Siate of Flonda. 1 am familiar with, and accept
the onligalians of registered agent.

SIGNATURE

Sagacua, typod Gf pripred 1@ o egr rred e anid the farpisanim. INGTE Regisiareg AGEnL S [imurm anumsn vl it dings DATE

-FILE NOW ! | FEE1S:3150,00
;" After May 12008 Fee Will Be'S550.00..
ke Check Payable to'Florida riment

9. Elecuo~ Camuaign Finarcing $5.00 May Be
Trust Fund Contibution. 3 Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS 1N 11

TITLE o4 [ Deice TTE O change [ Adaition
NAME LANE HILL, VIRGINIA HAME

STREET ADDRESS | PO BOX 3150 STREET ADDRESS

onv.sT.7 {STUART FL 34995 TY-5T-2

e 0 Dasete TnE Unnmng 000 [JChange [ Aadition
N HAHE 0271808-80013-007 150,00

STREET ADDRESS STAEET ADGAFSS

CITY-5T- 717 CITY-S1-29

HILE [ Deigte TITLE cChange [ Aadinan
HAME HARE

STREET ADDRESS ’ ' STAEET ADDAESS T )

CITY-ST-2I £NY-81-7P

TILE 73 pelete TIMLE [ Change [ Addibon
HAME WME ‘

SIREL T AUCRESS STACET ADDRESS

ay.S1.2p CITY-5T-2P

TITLE [ Delete TALE [ Crange  [] Aaduion
HAME HAKE

STREET ADGRESS STAEET AUDALSS

CITv-S1-2 CITY-S1-2F

TITLE O Deete TILE [ changs [ Acdinon
NAME HEHE

STREET AGDRESS STREET ADDRESS

CITY-§1-28 CATY-$T- 2P

12. | hareby cetlify that the information sunplied with this fitng does nct qualfy fur the exemptions contained in Section 119, Flerida Statutes. | furtner certify that the inlormation
indicated on this report ar supplemental report is true and accurate ana thal my signature shall bave the same legat eftect as if made undes cath: that | am an officer or director
of the corporaiion of the receiver or trustee empowered (o ex#buts this raport as required by Chapier 807, Ficrida Statutes: and that my name appears in Bleck 13 or Block 11
if changea, or un an attachment wilh an address, with ail gifier ke empowored.

SIGNATURE: M Lot EH/ :/(//5’ »72-78/- 63332

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Day. w0 Faore



