2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 17,2008 08:00 Al

DOCUMENT # P04000034753

1. Entity Name
CHRISTOPHER HILGEMAN, P.A.

Principal Place of Business Mailing Address
6151 LAKE OSPREY DRIVE 135 TALL TREES CT
SUITE 318 SARASOTA, FL 34232

SARASOTA, FL 34240

A0 AN

01072008  No Chg-P CRZE034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE NG FerieaFo

20-076247% Not Applicatle

O $8.75 Addtional

8. Cartificale of Status Desired Fee Required

6. Name and Address of Curren! Registered Agent

260 & ORANGE AVE DO NOT WRITE
SARASQOTA, FL. 34236 IN THIS SPACE

8. The above named atity submits, tisfatament for the purpase of changing its registered office or ragistered agent, or both. in the State of Florida. | am familiar with. and accept

the obligations offredigtared ag

} (—- A
SIGNATURE }—7 Y S’
Sigrature, typed or pinled name of registarsd agent and tille f apphcadie {NOTE: Regitlered Agenl signaiure raquicad when reinslabng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Einancmg $5.00 May Be

After May 1, 2008 Fee will ba $550.00 Trust Fund Contribution. [0 Addedto Fees
10. OFFICERS AND DIRECTCRS [
TITLE DPST
NAME HILGEMAN, CHRISTOPHER 8
STREET ADORESS | 6151 LAKE OSPREY DRIVE, SUITE 318
crv-SkIF | SARASOTA, FL 24240 "7 . Co . e
TiE : ' ’ : A L T
NAME i
STREE? ADDRESS ,L-EQL!GUG [ Eu;—','f;,i,b, g e e
CIiy-5T- 2P . E) O A e R ) S R AR
TMLE
NAME

ey DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITy-87-2P

TINLE

NAME

SIREET ADDRESS
CITy-53-2ZP

ILE

NAME

STREET ADDRESS
CITY-ST-2IP

12, | hereby cenify that ihe information supplied with this ﬁling goes Not quahfy for the exemptions conained in Chapler 119, Florida Stawes. | further cerify that the information
. indicated on this regort or supplemental rapgrt j& true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
ol the corporation or the recejugr or Irusta wered [0 axecuts this report as required by Chapler 607, Fiorida Statutes. and that my name appears in Block 10 or Block 11 if
changed, or on an atlach@ h an ac

sk vitkyall other like empowered.
SIGNATURE: | / |-1y-o%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daybme Frona w




