FILED
2006 FOR PROFIT CORPORATION Apr 10,2006 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P03000081 860 04-10-2006 95.2)975 031 ***150.00

1. Entity Mame

HILL INSURANCE AGENCY, INC.

PO BOX 380090 PO BOX 380090

Principal Place of Business Mailing Addiess 6 “ u Z b “ q q
MURDOCK, FL. 33938-0090 MURDOCK, FL 33938-0090 ’ o

o O A

2. Principal Place of Business
1710 £t Togé AN Roap

Suite, Apt # elc Suite, Apt #, elc.

02232006 Chg-P CR2E034 (11/05

Soire 201 0 (11/0s)

City & sme City & State 4. FEI Number Applied For
Pory UhdRuente P L 52-2393189 Not Appiicable

Zin Qunlry i Zip Country - e P $875 Additional

33 ? 4 8( AR Lo'r‘r{ 5. Certficate of Status Desired ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrgss of New Registered Agent
Name

NOLAN, JOHN
1720 EL JOBEAN RD Street Address {P.O. Box Mumber 15 Mot Acceplable}
SUITE 202

PORT CHARLOTTE, FL 33948

Zip Code

G FL

8. Tha above named enlity submits this staternent lar the purpose of chanying its registered office or registered agent, or both, in the State of Flonda. | am fariliar with, and accept
the obligalions of regustered agent

SIGNATURE
Sagraturo, ot or postea s ol registies e g Hie P agplicabike FHOTE F_glate i Agent 3ighaliie /oodiigg &t I0msatng) DAt
FILE NOW!! FEE IS $150.00 9. Eleclion Campaign Firancing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contributon O Added o Fees
10, CFFICERS AND DIRECTORS 1. ADDITIOMS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD O nalete TME O Change [ Addiban
HAKE NOLAN, JOHN D HEME
STRLET ADDRESS | 2788 ROYAL PALM DRIVE GIREET ADDRESS
SiIY-51-2iP NORTH PORT. FL 34288 ITY-57-2P
I1LE VSTD 3 ontare g V Y W ehange [T Agdition
HAME LAMARCA, MICHELLE L HAME
SIREET ADDAESS | 2358 CHILCOTE TERRACE STREET AGDRESS
CITY-Si-7iP PORT CHARLOTTE, FL 33981 CHY-81-21P
TITLE Y 1 netere MLE v 4 Crange ] Adetion
HAME LAMARCA, MICHAEL A HAME
STREET A0GRESS | 2358 CHILCOTE TERRACE STRELT ACDRESS
CITY-51-21P PORT CHARLOTTE, FL 33981 CIry-51-21p
TITLE \v 1 Defete INLE ¥4 e SEoharge [ Adeilon
Hang, NOLAN, MARY A NAME
STHEET ADDRESS | 2788 ROAL PALM DR STREET ADDRESS
CIry-S1- 2P NORTH PORT, FL 34288 cny-si-zip
TITLE 73 Deete TLE ) Change 7] Aduivon
HARAL NAME
STREET ADDRESS STREET ACDRESS
CAY.SI.IIF CHY-55-2IP
TITLE 3 ooloe TILE {7) Change [ Addition
HAK NAME
STREET ADDRESS SIHEET ADLAESS
CIry-S1-2P Cire-51-2p >

12. | hereby certity that the information supplied with this fiing does nat qualily for the exemptions contained in Chapler 119, Florida Statutes. 1 further certdy that the nfermation
indicated on this report or supplemartal report 15 lue and accurate and that my signature shall have the same legal effect as it mada under oalh that | am an officer or director
of the: corporatian nr he receiver of hustee empowered to execute this report as requirgd by Chapter 607, Fiorida Statules: and that my name appears in Block 10 or Blogk 114

changed. or onan ad} with an adciEss, with all alner like empowered
SIGNATURE: o

e, ~Tonrd D Moiad 5[5 47613 033

//'s?c'ﬁarbnc AND TYFED DR PRINTED HAME OF SIGNING OF FICER OR DIRECTOR

Nate. Davivre Phone #




