2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 24, 2008 08:00 2

DOCUMENT # P04000113524

1. Entity Name

MICHELLE HILMES P.A,

Secretary of State

Principal Place of Business

2926 SW 11TH PLACE
CAPE CORAL, FI. 33914

Mailing Address

2926 SW 11TH PLACE
CAPE CORAL, FL 33914

T ’5;‘i£€2 1 '}m?", o

h!ﬂ ‘ FEN

1. ,ﬁ

"

AT AR

4 01242008 No Chg-P CR2EQ34 (11/05)

4. FE! Number Appliad For
20-1546995 Not Applicable

$8.75 Additional

Fea Required

5. Certificale of Status Desired (]

6. Name and Address of Currant Registered Agant

HILMES, MICHELLE

2926 SW

11TH PLACE

CAPE CORAL, FL 33914
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8. The above named entlly submits this statement for the purpose of changing its registared offlca or registerad agent, or both, in tha State of Florida. 1 am familiar with, and accapt

the obligations of registered agent.

SIGNATURE

Signature typed or prinled name of regrsteced agant and bite 1f appicable

(NQTE Fagistered Agent signature required when renstatng) DATE

FILE NOW!!l FEE IS $150.00
After May 1, 2008 Foo will be $550.00

8. Elaction Campaign Financing
Trust Funa Contribution.

$5.00 May Ba

Added to Feas

10.

OFFICERS AND D/RECTORS

[

TILE

NAME

STREET ADDRESS
CITY-S1-2IP

P

HILMES, MICHELLE
2926 SW11TH PLACE
CAPE CORAL, FL 33914

TITLE

NAME

STREET ADDRESS
GITY-§T-2IF

TINLE

NAME

STREET ADDRESS
CITY-5T-2I7

TITLE
NAME

STREET ADORCSS

CITy-51-2IP

TIILE

NAME

STREET ADORESS
Ciry-sr-2IP

TITLE

NAME

STREEI ADDRESS
CITY-81-21p
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12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutas I turther certify that the information
indicated on 1his report or supplemental report is true and accurate and that my signature shall have the sama lagal sffect as if made under oath: that | am an officer or director
of the corporation or the receiver or frustee empowered 10 exacute this repon as requirgd by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if
changed, or on an attachment with an address, with all

sinature: ¥ LAty

Ehzyn enppowsared

SIGNATURE AND TYPED OR PRINTED NAME'QF SIGNING OFF‘CER OR DIRECTOR

v 3-1 fj’m‘f’ 3 -34p-42.18

Daytime Phone #




