FILED
2006 FOR PROFIT CORPORATION Jan 20, 2006 8:00 am

ANNUAL REPORT ' Secretary of State

DOCUMENT # P04000055326 01-20-2006 90037 010 ***150.00
1. Entity Name
BARBARA W. HILL, P.A.
Principal Place of Business Mailing Address
2849 BANYAN BLVD. CIRCLE NW 2849 BANYAN BLVD. CIRCLE NW
BOCA RATON, FL 33431 BOCA RATON, FL 33431
s g RGN ER LN

Suite, Apt. #, elc. Suite. Apt. #, efc. 01162008 Chg-P CR2E034 (11/05)

City & State City & State 4, FEI Number Applied For

20-0938672 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desied [ ?g-gigf:;“"“a'
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Reg d Agent
Name
HILL, BARBARA W
2849 BANYAN BLVD. CIRCLE NW Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33431
: City FL | Zip Code

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

SIGMATURE
S'i.g'nalurs‘ lyped of printed name of regislered agent and tille f applicable. (NOTE: Regislered Agenl signature required whan reinglaling) DATE
T
FILE.FNOWII! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After Maygi:1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TLE D (3 Delete TILE [ Change [ Addition
NAME HILL, BARBARA W HAME
STREETADDRESS | 2849 BANYAN BLVD. CIRCLE NW STREET ADDRESS
CITY-87-2IP BOCA RATON, FL 33431 CITy-§T-2P
TITLE ’ [ Delete TITLE ] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-S1-2P
Tme e [ Delete TIHLE [ Change [ Addition
NAME /} NAME
STREET ADDRESS | - STREET ADDRESS
arv-st-op [t - CITY-S1-2IP
TITLE O Detete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
JITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 director
aof the corperation or ihe receiver or irusiee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: i omig )V Dﬂézﬂ Bckse W il (i 0¢ 56149985025

SIGNAFURE AND TYPED GR PRINTED NAME OF SIGKINE OFFICER OR DIRECTOR Date Daylime Phone ¥




