. . 4006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 03, 2006 08:00 AM
DOCUMENT # P03000014607 > ecretary of State

1. Entity Name
MONA J. HILLMAN, INC.

Principal Place of Busingss Mailing Addrass
1648 TAYLOR ROAD, SUITE 149 1648 TAYLOR ROAD, SUITE 149
PORT ORANGE, FL 32128 PORT ORANGE, FL 32128

T T

04302008  No Chg-P CR2E034 (11/05)

Do NOT WRITE IN THIS SPACE 4. FEl Number Apnhed For

20-3372347 fNot Applicable

5. Certificate of Status Desired O gi'gg! L"\iﬁgﬂﬁma'

6. Name and Address of Current Rgﬂisterﬂd Agent

I{Iélilé%ﬁ'l_gg%io, SUITE 149 DO NOT WRITE
PORT ORANGE, FL 32128 IN THIS SPACE

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Statierc; Floriae: 7I am familiar with, and accept
the obligations of registered agent. o _

SIGNATURE
Swgnature. typed or prirled name of registered agent and e i applicable. {NOTE, Registared Agenl signatura raguared when ramstaling) ) DATE
FiLE NOWHI FEE IS $150.00 8. Election Campaign Financing "$5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Centribution. O AddedtoFees
10. QOFFICERS AND DIRECTORS [ l
TITLE DPST
NAME HILLMAN, MONA J
STREETADDRESS | 1648 TAYLOR ROAD, SUITE 148
CITY-ST-2IP PORT ORANGE, FL 32128 UGG[!QQSE 1214
e 05/13/05-80005-016 150.00
M
STREET ADDRESS
CTY-§T-2P
ME
NAME

e DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CrY-§T-2IP

TITLE

NAME

STAEET ADDRESS
CiTy-ST-21P

TOLE

HAME

STREET ADDRESS
CITY-ST-2IP

12. 1heraby cemg'thaz the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
incicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar directar
of the corporatian or the receiver or trustee empowerad to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11§
changed. or on an attachiment with an addrass, with alt olher like empowered,

SIGNATURE: Msna HENMM A P fl 24 p0dg

3t TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICZR OR DIRECTOR Tato Daytime Phora #




