2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 17,2008 8:00 am

DOCUMENT # P03000081860

1. Entity Name

HILL INSURANCE AGENCY, INC.

ecretary of State

04-17-2008 90018 001 ***150.00

Principal Place of Business

1720 EL JORDAN ROAD
SUITE 202
PORT CHARLOTTE, FL 33948

Mailing Address

1720 EL JOBEAN ROAD
SUITE 202
PORT CHARLOTTE, FL 33948

0 AR A

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
ite, Apt. #, etc. ite. Apt. #, etc.
Suite. Apt. #, etc Suile. Apt. 8, erc 03262008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Appiied For
52-2393189 Not Applicable
- % —
Zip Couniry P Country 5. Certificate of $tatus Desired (W] $8.75 Additional
Fee Required

§. Name and Address of Current Registered Agent

7. Name and Address of New Registared Agent

NOLAN' JOHN Namet d; s3 | ox Nurnber is t%eptab.re
20 EL ADBEANRD et ReA Lo
PORT C{"P-.‘,Bl‘:‘QFE' FL 33948 S e D~
"y Phlr Cfeziome FLIZ3AUZ

8. The abave na[fed ‘entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of FIoriTaA | am tamiliar with, and accept

the obligations; ﬁggistered agent.

SIGNATU

W

Wate typed or panted name of registered agent and tifle i appicable.
i

(NOTE: Registered Agenl signaiLre required when reinsiatng)

(' '09
o]

) Y
T
Sy -

" UFILE NOWI! FEE IS $150.00 9. Eleglion Campaign Financing $5.00 May Bo

- After May 1, 2008 Fee will be $550.00 Trust Fund Centribution. Added to Fees
R GFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFIGERS AND DIRECTORS IN 11
R |Po ﬂneme e DV O change  [\hadiion
3 ‘NOLAN, JOHN D NAME ARy N N N

STAEET ADDRESS | 2788 ROYAL PALM DRIVE STREET ADORESS o2 % cUllcCotT T ‘
Cy-51-29 NORTH PORT, FL 34288 CITY-51-2iP [ o) ~ MLG‘{TC—- _c_’( ?)?9%‘
e D X Delete me \l P O Change IR Addision
NAME LAMARGCA, MICHAEL A NAME

: AW o Yol

STREET ADDRESS | 2368 CHILCOTE TERRACE STREET ADDRESS 'Y,‘s‘g—é-“‘ %xtt’ e 5 &

oiv-szp | PORT CHARLOTTE, FL 33981 ov-§1-2P % b \Léaco. = T%\ 134 |
e VT guem TiLe R O crange P Addition
NAME NOLAN, MARY A NAME sy O A I =37

STREET ADORESS | 2788 ROAL PALM DR STREET ADORESS | ") € cm pL. PrRLM (91X

GY-S1-2° | NORTH PORT, FL 34288 GSTP N e 2T aeYx v AR
o 1 oelete e S Ol change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY.ST-2IP CITY-ST-2P

TiLE [J Dekete TILE [J thange [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-S1-21P

e O velete TINE (3 Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP f Cmy-S7-2IP

12. | hereby certiy that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. k further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal ettect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that mygame appears in Block 10 or Block 11 if

changed, or on an attachment with an addrass, with all other iike empowered.

SIGNATURE: Ao,

)

4

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Davytime Phona 4

‘*’Lﬂio% ) Gl 9625




