FILED

2007 FOR PROFIT CORPORATION Jan 23, 2007 08:00 AM

ANNUAL REPORT

DOCUMENT # P05000046246 z Secretary of State

1. Entity Name

JERRY HILL INSURANCE, INC.

Principal Place of Business Mailing Address
215 N.E. 210TH AVENUE POST OFFICE BOX 830
CROSS CITY, FL 32628 CROSS CITY, FL 32628

A LEATARTE R

01192007 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE RO I

52-2457807 Nol Applicable

g  $8.75 addrona

5, Certificate of Status Desirad
Fee Required

6. Name and Address of Current Registared Agent

;{‘:IBLNtJEE.%?(\J’TH AVENUE DO NOT WRITE
CROSS CITY, FL 32628 IN THIS SPACE

8. The above namad entity subrmits this statement for Lhe purposa of changing its ragistered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure typed or prinled n;mn of ragisterad agent and sile if apphcabis (NOTE: Registarad Agent signature roquired whan reinsiaing) DATE
FILE NOWIlI FEE IS $150.00 9, Election Campangn Einancing $5.00 may Be
After May 1, 2007 Foe will he $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS |
TIILE P
NAME HILL, JERRY

STREET ADDRESS | 215 N.E. 210TH AVENUE
CITY-ST-2IP CROSS CITY,FL 32628

e

NAME

STREET ADORESS .

cITY-S1- 2P 'L_!DD'DDGS 14 174 L
- 01/25/07-50016-015 150, 00

HAME

stz DO NOT WRITE

- IN THIS SPACE

NAME
SIAEET ADDRESS
CiTy-51-2P

TILE

NAME

STREET ADDRESS
CITY-s1-2ip

e
NAME

STREET ADDAESS
CITY-51-2P

12, | heraby certify that the in i lied wilh this #ing doas net qualify for the exemptions contained in Chapiar 119, Florida Staiutes. | further certify that the infarmation
indicated on this rega8r supplamantal epgrt is rue and accurate and that my signature shall have the same legal effact as if made under aath: that | am an afficer or diraclor
of the corporationSr the recej rirustee empowered to execule this report as sequired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 f
changed, or on twith an addresd, with all other ljke empgwered,

SIGNATURE /// /19 o7 BA5L-Y9%5 J07e

BIGNATURE AND TYPED, R}ﬁmtn Vefle OF ¥TGNING OFFICER OR DIRECTOR Dato Daytima Phone #




