FILED
2006 FOR PROFIT CORPORATION Apr 03, 2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P03000033641 04-03-2006 90389 033 ***150.00
1. Entity Name
HILDEGARD, INC.
Principal Place of Business Mailing Address 5 I LIF R XYY
10 ARROWHEAD DR 10 ARROWHEAD DR
ORMOND BEACH, FL 32174 ORMOND BEACH, FL 32174
2. Principal Place of Business 3. Mailing Address “"”"] ”llll" '””"”‘ ||m"m |”" ml”ml m" |‘"”m"| |“II|
Suite. Apt. #, elc. Suite, Apt. #. etc. 03022006  Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Appiied For
54.2128414 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DEHVECAND-MICHAEL T T T T T ' - -
10 ARROWHEAD DR Straet Address {P.0. Box Number is Mot Acceptable)
ORMOND BEACH, FL 32174
: Y
s ER i "
x ‘1 City FL i Zip Code
8. The above ramed eniity submits this staterfent for the purpose of changing its registered office or registered agent, or both, i the State of Florida. | am tamiliar with, and accept
the obligations of registered agen. E
L ok N
SIGNATURE 2
Sigruture, hq;e?‘whwd r.ume 1 ogisic ot agont and tilke it applicably, {NOTE: Registarnd Agent sighaturg recuired when telnsating) DATE
¥y et o P
FILE NOW!!Y FEE IS $150.00 9. Election Campalgn Elnancmg 0 $5.00 May Be
After May 1, 2003;:!:99 will be $550.00 Trust Fung Contribution. Added to Feas
10. s R OFFICERS AND DIRECTORS . ADDIVIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me R O Detete WITLE R Crange [ deiion
NAME DEUMELANG; MICAHEL NAME Dewnel AN D
STREET ADDAESS | 10 ARROWHEAD DRIVE STREET ADDRESS T
CITY-ST-21P ORMOND BEACH. FL. 32174 CiTY-ST-2IP
TILE £ pelete TILE [J Change [ Addilien
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-S51-2iP CiTY-ST-2ip
TILE [ Delete TMLE O thange [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHv-§T-P —— —_ _— — R _oav.groe _
TITLE [ petere TIE (O Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2P
e [ Detete ILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST- 2 CIrY-ST- Zip
LE [ pelete THLE O change ] Addition
HAME NAME
SIREET ADDAESS STREET ADDRESS
CITY-ST-2I9 CITY-ST-2IP
12. | hereby certily that the information syp does nat qualily for the exemptions cantained in Chapler 119 Florida Statutes. |t i i
3({}?3155 :c:‘r ;};ig nr%?c:rr'te ory ?v%lfg‘r gty 3 :? ar?c? ggggrz:le r?g'\::l lhalnmy signatu ghaC" have the same Iegai effect as i[I‘ r:arsj: lrlngfa} o:trrilhﬁ:aﬁ?’::: ;ma(talt(ri‘ge'tn?rrgi‘rae‘:ggr
yerpeHy ute this re i i : ; : ) cior
changad, o an an eiagh i b Sl other o empoweegd.as fequirgd by Chapler 607. Florida Statutes; and that my name appears in Block 10 or Blogk 11 i
SIGNATURE: 2 B, 83-3]-06 (- S66-4673-443
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytara Pora &




