FILED
2006 FOR PROFIT CORPORATION Aug 07,2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P05000055651 08-07-2006 90043 014 ***150.00
1. Entity Name
LINDA HILLIARD, P.A.
Principal Place of Business Mailing Addrass
102 SHIRAH STREET 102 SHIRAH STREET 50024537
DESTIN, FL 32541 US DESTIN, FL 32541 LS
L U EAOTA AR AR ERAIRED
Suite, Apt. #, etc. Suite, Apt. #, elc. 07132008 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
20-2769213 Not Applicable
e Country e Country 5. Certificate of Status Desired a §8'75 Additiona)
a6 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LAW CFFICES OF LAMAR A. CONERLY, P.A.
4481 LEGENDARY DRIVE Straet Address (P.0. Box Number is Not Acceptable)
SUITE 200
DESTIN, FL 32541
City FL | Zip Code

B. The above named entity submits this statemant 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.

SIGNATURE
Signaurs, typad or prnted nama ol regisierac agent and btle f applicabla. (NOTE: Repisiarac Agar gigralura requirad when rainstating) DATE
FILE NOW!! FEE 1S $150.00 9. Election Campaign Financing $5.00 MayBe | Inaccordance with 5. 607.193(2){b), F.S., the
Due by September &, 2008 Trust Fund Contribution. 0  Added to Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
TME P, S 3 Delete THLE [3 Change [ Addition
NAME HILLIARD, LINDA NAME
STREET ADDRESS | 102 SHIRAH STREET STREET ADDRESS
CITY-ST-2IP DESTIN, FL 32541 CITY ST 2P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE 3 Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2tP CITY-5T-2IP
Tme [ Detete THRLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-S1-2P
TMLE [ belete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-51-2P
TmE {0 etete TmE O change  [J Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5%-2iP CITY-§1-2IP

?on supplied with this filing,does not qualify far the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
emental raport is rue andfaccurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
wer or trusies empowered 1P gxecute this rgporn as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
t with agf addrass, wil her like empowarad.

Yy 2wt/ 200te

12. | hargby certify that the jofol
indicated on this reportfor s
of the corporation or thi re
changed. or on an attagh

SIGNATURE:

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytma Phone #




