2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P0300Q014607

1. Entity Name
MONA J. HILLMAN, INC.

Principal Piace of Business

1648 TAYLOR ROAD, SUITE 148
PORT ORANGE, FL 32128

Malling Adciress

1648 TAYLOR ROAD, SUITE 149
PORT ORANGE, FL. 32128

FILED
29,2008 08:00 AM
ecretary of State

1010 0 A 0

Aug

. 08132008 No Chg-P CR2E034 (11/08)
DO NOT WRITE IN THIS SPACE Py T— Ao
20-3372347 Not Applicable
5, Certificate of Status Desied [ ggzzmﬁm
& Name and Address of Current Ragistersd Agent
HILLMAN, MONA J ‘
1648 TAYLOR ROAD, SUITE 149 DO NOT WRITE
PORT ORANGE, FL 32128 ) 'N THIS SPACE
-1 8, The above named entity submits this statoment for the purpose of changing its registered office or registered agent, or both, in the State of Florica. | em familiar with, and accept
the obiigations of registared agent.
SIGNATURE
Sigrature, typad or printad nama of regisiarad agent and tide ¥ applicabls. {NOTE: Ragi Agart racuirac whar, ) DAIE”
FILE NOWII! FEE IS $150.00 . Election Campaign Financing $5.00 MaySs | In accordanco with s, aozmm, F.S.the
Dus by Ssptember 12, 2008 Truat Fund Contribution. Addad to Fass corporation did not receive the notice.
18, GFFICERS AND DIRECTORS I ;
TME DPSY
NAME HILLMAN, MONA J
STREET ADORESS | 1648 TAYLOR ROAD, SUITE 148
oTY-51-29 PORT ORANGE, FL 32128 - i
— _ UDROND958%RT .
0829 0R-30002-001 150, a0
NAME
STREET ADDRESS ’
CHY.SY- 2P
TIE
HAME N
STREET ADDRESS . ) L —— -
CY-ST-10 ' DO NOT WRITE
ol IN THIS SPACE
STREET ADDRESS
LHTY-57-2P
e
NAME
STREET ADDRESS
CiTY-ST- 289 | ]
TIME
HAME
STREET ADORESS
CITY-§T-2P
12 | hareby that the information hod with this does not for the axemptions conteined in Chapler , Florida Statutes. cenify tormation
indicated on this report or mpplménu&p‘ report is true and accurate and that my signature shall have the sgr‘ne legai ef‘fggcl as i mads undorlo':mat | am I:\nm nfm or director
of the corporation or the receiver or trusise smpowered 10 execute this report as required by Chaptar 807, Fiorida Statutas; and that my name appeara In Block 10 or Binck 15
changed, or on an atischment with an address, with all other like empowered,
SIGNATURE: _ Wona lbmor.  Mooa Allosn Sen  F-130% S-G9t Cony!
TURE AND TYPED OR PRONTED NAME OF S70WING OPPICER OR DIRECTOR Cuta Daytime Phare A




