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Principal Place of Business . Malling Address
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6. Name and Address of 0urrant Raglstersd Agant

HILO, MILDRED
507 QUADRANT ROAD
NORTH PALM BEACH, FL 33408

Fea Reqmred
'\M:E *y ) z;’; iEl“s
o i}n - "f, il 1!5! zsmf
4 ! ik ii; > =,
"‘ﬂf ';f u. fhee h,m’; “gi .” » *.; 0
";‘é,%"‘l‘[ }y Jd bl lrr! q
e ,*‘IN THIS. SPACE
!Ei,‘2 it ) . ! H‘ g i?g;" ey il t fn, 5! ;‘ !z; % t‘ 4
i ‘E‘ j ik u"% esi: yiiﬁp o "E‘fﬁ‘%? Al %ééigné ;if f, ?:Easx il e

9;{,;’.3‘! e
‘feis%f K ‘,ri

ity =2§i

rdj,
asis* 3?&555’ i

3 rEnE L

ine ohligations of registerad agent.

8. The abova named entity submits this statement {or the purpose of changing its registered office or registered agent, or both, in tne State of Flcrida. | am familiar with, and accept

SIGNATURE

Signature, typed of printed name of registeted agent and utie if apphcanle. (NOTE: Regwtared Agenl signeture requirad when reinstating) . DATE
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* FILE NOWHI' FEE IS $150.00 8. Election Campagn Financing . . .$5,00 May Be
After Mny 1,,2008 Feo will be $550.00 Trus{ Fund Contribution. O " Addedto Fees

10. o OFFICERS AND DIRECTORS
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NAME HILO, MILDRED

STREETADDARESS | 507 QUADRANT ROAD

CITY-51-2iP NORTH PALM BEACH, FL. 33408
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“indicated on this report or supplemental report is true an

changed. or on an attachment with an acdress, with all other like empowerad.

SIGNATURE:

12. 1 heraby cemr mat tha information suppliea with this filin g does not qualify for the exemptions contained in Chapter 119, Florida S:alutes | further cemfy that the information
accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an offiger or director
af the corporation or the receiver or lrustes empowered to exacule this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
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SIGNATURE AND TYPED OR PRINTED NAME ©F SIGNING OFFICER OR DIREGTOR Dato Daytma Phone #

MILDRED A. HILO
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