FILED
2008 FOR PROFIT CORPORATION - Apr 09,2008 8:00 am

ANNUAL REPORT . ecretary of State

DOCUMENT # P03000139885 04-09-2008 90031 046 ***150.00

1. Entity Name

HILARY E. DUNCAN, INC.

Principal Ptace of Business Mailing Address GUUUNUY >

1023 E. LEE ST. 1023 E. LEE ST. ’

PENSACOLA, FL 32503 PENSACOLA, FL 32503 . :

T T T N RIS E AR
Suite, Apt. #, etc. Suite, Apt, # elc. 03172008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied Far

20-0422425 Not Applicable
Zip Cau‘mllry 72‘|p7 - H E:oumi ] ] D EE””icale Ofiiu.s Deswes [ ?ﬁ'gesqﬂfi""_”f',
6. Name and Address of Cument Registered Agent 7. Nama and Address of Now Registered Agent
Name

DUNCAN, HILARY E
1023 E. LEE ST. Street Atudress (P.O. Box Number is Not Acceptable}

PENSACOLA, FL 32503

City FL | Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida. | am familiar with, and accept
ihe obligations of registered agent.

SIGNATURE

. N Sipnatwre, typed or prited name af regetered agent and Utle 4 epphcable. (NOTE: Registerad Agent mgnature requrad when renstatng) DATE

FILE NOW!! FEEIS 5150.00 9. Election Campaign Financing - 55_00 May Be

After May 1, 2008 Fee.will be $550.00 Trust Funo Contribution, {3  AddedioFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PSTD ] Delete TITLE JCrange {7 Addition
NAME DUNCAN, HILARY E NAME
STREET ADORESS | 1023 E. LEE ST. STREET ADDRESS
CiTy-si-2p PENSACOLA, FL 32503 GiTy-5T1-21P
TITLE vPD {1 Delete TITLE [ cChange £ Adgition
HAME DUNCAN, LYNDA S NAME
STREET ADDRESS | 1023 E. LEE ST. STREET ADDRESS
CITY-ST- 2P PENSACOLA, FL 32503 ciy-51-29
TME T Detete TIMLE [Jcrange [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIy-S1-2P CITY-ST-2P
TITLE ] Crtee TITLE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiY-S7-2P CiY-Si-2P
TITLE 1 Delete TIE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIiY-S1-2P CITY-ST- 2P
TTLE T Detete e . [ cnange ] Addition
NAME ] MAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CTY-ST-7P

12. | hereby ceriily that [he information supplied with this filing does not qualify for the exermptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this regirt or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior

of the corporati the receiver or lrusiee empowered 10 execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on ttachment witpsan address, with allather like empowereo.
Y & d _ ¢f 1o /3
SIGNATUR 4-7-of So 2p08Y3/
\ mém@m TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Onytime Fhons # 4

\



