FILED

2008 FOR PROFIT CORPORATION )
ANNUAL REPORT Mar 25, 2008 8:00 am

Secretary of State
DOCUMENT # P05000046246
. Entity Name 03-25-2008 90007 019 ***150.00
JERRY HILL INSURANCE, INC.
Principal Place of Business Mailing Address ' 4 YUV awY~
215 N.E. 210TH AVENUE POST OFFICE BOX B30 '
CROSS CITY, FL 32628 CROSS CITY, FL 32628
e T [ (ACTRENTRAR AW
Sulte. Apt. ¥, eic. Sulte, Apl. . ote 03112008  Chg-P CR2E034 (12/06)
Cily & State Cily & State 4. FEI Mumber Applied For
52-2457807 Not Applicable
Zip Courilry Zp Couniry 5. Cernificate of Status Desired O ?i'gesq;?;’;“""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
MNaime - : . B R
HILL, JERRY
215 N.E. 210TH AVENUE Street Address {P.O. Box Number is Not Acceplable)
CROSS CITY, FL 32628
City FL Zip Code

8. The above named entity submits this alaloment to: the purpese of changing its registered office or registered agent. or both, in the Stale of Florida. | am familiat with, and accept
the cbligations of registered ageni.

SIGNATURE
Sigrature, typad o pririoo nan ol reqisle e age @ ard tith 1 applicable. (NOTE: Registerad Agunl signatura recuiced wian remsiaing) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F.inan::'\ng 0 $5.00 May Be ‘ R
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AMD DIRECTGRS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS 1N 11
THLE P [ elete TILE [JChange [ Addition
HEME HILL, JERRY HAME
STREET ADDRESS | 215 N.E. 210TH AVENUE STREET ADDRESS
City-57-2IP CROSS CITY, FL 32628 CITY-ST-2IF
e 7 Delete TlTli ‘Fa 1Y H' l i VP [J Change B Addition
KAME HAM . s ﬁ
STREET ADDRESS STREET ADDRESS 2! S N 8 10 Ve
CHY-5T-20P CITY-ST-2F Cross (. . FL 32 G2-F
TILE 7 Delete TILE [ Change  [] Addition
MAME NAME
STREET ADORESS STREET ADDHESS
$ITY-51-21P CITY-ST-2IP
TITLE T nelete TITLE {J Change  [_] Addition
HAME NAKE
STREET ADDRESS STREET ADDRESS
CITY-§T-2ip CITY-ST-ZIP
TITLE 1 Delete TILE [IChange [ Aadition
NAME NAME
STREET AINIRESS STREET ADDHESS
CHY-§T-2P CITY-5T-2IP
MLE . [ belete TITLE [ Ghange [ Addition
NAME NAME -
STREET ADDRESS | STREEF ADDRESS ’
CITY-51-71P e CITY-ST-2IF
12. | hereby certily that the isivee et gupplied wilh ihis filing does not qualify for the exemptions cortained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this (o y report s true and accurate and thal my signature shall have the same legal effect as if macde under oath; that | am an officer or director

JC empowered 10 exepule his raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

\%7/&57 2000 T

Bae Caywre Piocne »




