2007 FOR PROFIT CORPORATION a FILED

ANNUAL REPORT " Mar 28,2007 8:00 am

DOCUMENT # P03000139885
1. Entity Name Secretal y Of State
HILARY E. DUNCAN, INC. (03-28-2007 90009 010 ***150.00
Principal Place ol Business Mailing Address
1023 E. LEE 5T. 1023 E. LEE 5T. .
PENSACOLA, FL 32503 PENSACOLA, FL 32503 guuasdrge
S i R LT
Suite, Apl. #, etc. Suite, Apt. #, etc. 02212007 Chg-P GR2EO3 (12/06)
Cily & State City & State 4. FEI Number Applied For
- 20-0422425 Nat Applicable
Zip Country Zie Country 5, Certilicate of Status Desired ] gi'ggqag::’uonat
6. Name and Address of Current Registered Agent 7. Name and Address of New Registarad Agent

Name

DUNCANHILARY E — B —

1023 E. LEE ST. Street Address (P.O. Box Number is Not Acceptable}

PENSACOLA, FL 32503

=a

City F L Zip Code

8. The above named enlily submits ihis statement for the purpose ol changing its registered office or registered agenl, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE.
[ T'Sgnaime, Iyped or printed name ol registered agent and tie ¢ applicable, (NOTE: Regisierea Agent signature requited when reinstaling) DATE
FILE N'gvllll FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2007 Fea will be $550.00 Trust Fund Contribution, & Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE PSTD [ vetete TITLE O change  [] Addition
NAME DUNCAN, HILARY E NAME
STREET ADDRESS { 1023 E. LEE ST. STREET ADDRESS
CITY-§T-2IP PENSACOLA, FL 32503 CITY-ST-ZIP
TITE VvPD 7] Delete THLE [Jchange 3 Adaition
NAME DUNCAN, LYNDA S NAME
STREET ADDRESS | 1023 E. LEE ST. STREET ADDRESS
CIY-ST-2IF PENSACOLA, FL 32503 CRY-ST-2IP
TLE {1 Delete TITLE {3 Change [ Aadition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CaY-ST-2IP CITY-ST-7IP
T ] pelete TITLE £ Change [ Additian
NAME NANE
STREET ADDRESS STREET ADDRESS
CiY-ST-ZIP CrY-ST-ZIP
TLE {3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADOIRESS
CTY-ST-2IP CITY-ST-2IP
TME [ etete TME [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-S7-2IP Cy-S7-21P

12. | hereby cestily that the inlormation supplied with this tiling does not qualily tor the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this repoert or supplemental report is true and accurate and that my signature shall have the same legal elfect as it made under oath; that ! am an oflicer or director
ol the corporation or the receiver pr trustee empoweted 10 execule this report as reguired by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 111

changed, or on an aty@hme address, all other like emppowered. -
/‘/Z gy & Ouic i) 32507 0593/

7 5IGHATHRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytma Phone ¥

SIGNATURE

Vi



