. v ofw

2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ‘ Feb 11, 2008 08:00 AN

DOCUMENT # P02000031309

1. Entity Name
HILL TRI-HY-RET, INC.

Principal Place of Business Mailing Address
2650 5. MELLONVILLE AVENUE 2650 S, MELLONVILLE AVENUE
SANEORD, FL 32773 SANFORD, FL 32773

LR L

01162008 No Chg-P CR2EC34 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE ~ s

04-3648936 Nat Applicable
" - $8.75 additionai
5. Cerlificate of Status Desireg O Fee Raquired

. 6. Name and Address of Current Reglsterad Agant - s

DANIELS JR, ROBERT L ] .
25 SOUTH MAGNOLIA AVENUE : DO NOT WRITE

'

ORLANDO, FL. 32801 IN THIS SPACE

8, Tha above named entity submits this statement for the purpese of changing its registerad affice or regisiered agent, or both, in the State of Florioa. 1 am familiar wnh and accepl
the onllganons of reg\stered agenl .o

e . '
PN e e -l S

SIGNATURE !

Slnmluru lyped or prnled namae of regisiered agenl and tlia if apphkcabis (NOTE" Repistarec Agent mignatura raqured whan remst'atlng) DATE
I

P : i i i

.-, FILE NOW!! FEE IS $150.00 8. Elscticn Campaign Financing $5.00 may Be

- After May 1, 2008 Fee will he $550.00 L T_rust Fynd Conlrlk:]u'tlon. . O Added to Fees

10. OFFICERS AND DIRECTORS I

TITLE D Co,

NAME ROTH, JERRY §

STREET ADDRESS | 2650 S. MELLONVILLE AVENUE
CITY-ST1-21P SANFORD, FL 32773

TTLE D o B “ ) .

HAME ROTH, SUSAN G ‘ ' HOOGOOE2 1874

STREET ADDRESS | 2650 S. MELLONVILLE AVENUE 027180580044 -017 150,00
CITY-57-2IP SANFORD, FL 32773

THLE

NAME

e | - DO NOT WRITE

e o : : IN THIS SPACE

STREET ADDRESS
GITY-ST-2IP

TE b B,
RAME
STREET ADDAESS . K -
CrY-ST-2IP : - . . N - -

TMLE " R v L s
NAE - EETIDNEPI Vo e e oy 41- -
STREET ADDRESS | —- - -~ e e e e e e

oy sz, Y Sl \ - e o

12. | hereby certily that the informationisupplied with this filing does not qualfy for the exemptions contained in Chapier 118, Florida Staiutes. | lurther certify that the information
indicated on this repart or supplem reporl is Irue and accurale and that my signature shall have the same legal effact as if mada under oath, that | am an officer or direcior
of the corporation or the receiver or aa empowerad 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changad, or on an attachment witn dress, with all other like empowered.
G\"ru S QO‘\\(\ LIO7’593‘485' 7

SIGNATURE:
PED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytime Phone #

SIGNATURE Ar

v




