2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P03000081860

1. Entity Name

HILL INSURANCE AGENCY, INC.

Apr 16,2007 08:00 A
Secretary of State |

Principal Place of Business Mailing Address

1720 EL JORDAN ROAD PO BOX 380090
SUITE 202 MURDOCK, FL 33938-0080
PORT CHARLOTTE, FL 33948

DO NOT WRITE IN THIS SPACE

(RREN TG AR

04132007 No Chg-P CR2E034 (11/05)

4. FEi Number Applied For
52-239318% Not Applicable

- Centi : . $8.75 aduitona! |
&. Cerlificate of Status Desired O Fae Required

6. Nams and Address of Current Registored Agent

NOLAN, JOHN

1720 EL JOBEAN RD

SUITE 202

PORT CHARLOTTE, FL 33948

DO NOT WRITE | \
IN THIS SPACE

I
8. The above named enfity submits Lhis statemen for the purpose of changing its registerad office or registered agent, or both. in the State of Flonida. [ am familiar with, ang accept ‘
I

the abligations of regstered agent.

SIGNATURE

Signanure. lypad o Drmed neme of regiatersd A0S AN tei  appicane

{NOTE: Regsierad Agent sgnanse requred when remsiating) DATE

FILE NOWIil! FEE 1S $150.00

Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

8. Election Campaign Financing

$5.00 May pe
Added to Fees

0., .. _ OFFICERS AND DIRECTORS b
e PD
NAME NOLAN, JOHN D

STREET ADDRESS | 2788 ROYAL PALM DRIWWVE
CTY-ST-2P NORTH PORT, FL 34288

TIE Vs

NAME LAMARCA, MICHELLE L
STREETADDRESS | 2358 CHILCOTE TERRACE
CTY-ST-29 PORT CHARLOTTE, FL 33981

TME vD

RAME LAMARCA, MICHAEL A

STREET ADDRESS | 2358 CHILCOTE TERRACE
oy -$1.2P PORT CHARLOTTE, FL 33981

TIE VT

NAME NOLAN, MARY A

STREET ADDRESS | 2788 ROAL PALM DR
CITY-ST-2P NORTH PORT, FL 34288

TLE

NAME

STREET ADDRESS
GiTY-ST-2ZP

TME

NAME

STREET ADDRESS
CiY-si-7p

4/ 24, HT—‘E!F:IEI:‘E. =002 158, (4]

DO NOT WRITE
IN THIS SPACE

12. | nereby cerlify thal the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlily that the information
ingicated on this report or supplemental report is true and accurate and thal my signature shall have Lhe same legal effect as if made under cath; that ¥ am an officer or cirector
ol the corperation or the receiver or ustee empowered to execute this report as reguired by Chapter 807, Florica Statutes: and that my name appears in Bfock 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowerea.

SIGNATURE:

ot 13\0') A 1R ooR

mmmmmwammmnmu@m

rlazl)
Ul BN FA RSN




