2006 FOR PROFIT CORPORATION y FILED

ANNUAL REPORT — " Apr 06, 2006 8:00 am

DOCUMENT # P(3000139885
e, ecretary of State
HILARY E. DUNCAN, INC. 04-06-2006 90028 042 ***150.00
Principal Place of Business Mailing Address
1023 E. LEE ST. 1023 E. LEE ST. vvvuuuug
PENSACOLA, FL 32503 PENSACOLA, FL 32503
T v A AORT AT

Suite, Apt. #, atc. Suite, Apt. #, aic. 03272006 Chg-P CR2E034 (11/05)

City & Siale City & State 4, FEl Number Applied For

20-0422425 Nat Applicabla
Ze Country Zip Couniry 5. Certificate of Status Desired [} ?:'R?glﬁdr:‘;ﬁonm
5. Name and Address of Current Registerad Agent - 7. Name and Address of New Rogistered Agent _._____
: Name
DUNCAN, HILARY E -
1023 E. LEE ST. Streel Address (P.O. Box Number is Not Acceplable)
PENSACOLA, FL 32503
City FL Zip Code

8. The above named entity submits this statement for the purpose ol changing its registered office or registesed agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registerad agent.

. v .

SIGNATURE — s

Signature, typed or ponted name ol registered agem and title t apphcable, {NOTE: Registered Agant signature required when reinstating) DATE
4
FILE NOWI!! FEE IS $150.00 9. Election Campalgn thancmg i $5_00 May Be
After May 1, 2006 Fee will be $550.00 ~ Trust Fund Contribution. 0 AddedtoFees

10 QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
* ITLE PSTD I} pelete TITLE O Change [T Addition
NAME DUNCAN, HILARY E NAME

STREET ADDRESS { 1023 E. LLEE ST. STREET ADDRESS

GIry-ST-21P PENSACOLA, FL 32503 CY-51-21P

TILE VPD [ selete TILE [J Change  [J Addition
NAME DUNCAN, LYNDA S NAME

STREET ADDRESS | 1023 E. LEE ST. STREET ADDRESS

Cy-ST-2IP PENSACOLA, FL 32503 CITY-S7-21P

TILE O Detete TIMLE [ Change [ Addition
NAME NAME

STHFET ADDARESS STREET ADDRESS

CITY-ST-2i8 CITY-S7-2IP

THLE O Detete TIME Jchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-55-2IP CITY-S7-2IP

TME [ petete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CRY-ST-2IP : CMY-S7-2IP

TITLE J velete * TmE - . £ Change [ Addition
NAME ' ' Tt NAME .

STREET ADORESS | B - - STREET ADDRESS

Cy-sT-2p . . ovy-sT-2P . . .

12. | hereby certify that the infarmaticn supplied with this filing does net qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the intormation
indicated on this report or supplemental report is true and accurats and that my signature shall have the same legal effect as it made under oath; that t am an oflicer or director
ol the corparation or the receiver or trustee empowered (o execute this report as required by Chapier 607, Floricda Stalules, and that my nams appears in Block 10 or Block 111!
changed, or on an agachment with dress, with allpther like empowsered.

SIGNATURE; ﬁg 4-4- {_JNG L0 3P05Y3/

sas'mhiﬁjxnn TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Dayime Phone ¥




