FILED

2007 FOR PROFIT CORﬁOR'ATION Apr 30,2007 08:00 Al

ANNUAL REPORT

DOCUMENT # P05000073930

1. Entity Name
VIRGINIA HILEMAN, P.A.

Secretary of State

Principal Place of Businass Mailing Address
1115 LAKE SHORE DR 1115 LAKE SHORE DR
STE 204 STE 204
e S
04092007 Nao Chg—P CR2E034 (1 1/05)
Do N OT WRITE IN TH |S S PACE 4. FEI Number Applied For
20-2896050 Not Apphicable

0O $8.75 Additional

5. Certdicate of Status Desirag
Fee Required

6. Name and Address of Current Registerad Agent

15 LAKE SHORE DR DO NOT WRITE
WSS PALM BEACH, FL 33403 IN THIS SPACE

8. Tha above namad entity submils this slalement for the purpose of changing its registered cffice or reqistered agent, or both, in the Stale of Flerida. | am tamiar with, and accept
1ne ohligations of registerad agant.

SIGNATURE

Signature, typed of ponted name of regrsierad ageni and Ltk 1|l appcable {NQTE: Regustered Agent hignature required whan reinstating) DATE

FILE NOWII! FEE IS $150.00 9. Elaction Campaign Financing D 55_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fess o _ _

Yo DRDE 749050
10, OFFICERS AND DIRECTORS | T T O -8000E-0T1 160, o0
TiTLE P
RAME HILEMAN, VIRGINIA

STREFTADDRESS | 1115 LAKE SHORE DR.; STE 204
CITY-ST-21P WEST PALM BEACH, FL 33403

TITLE

NAME

STREET ADDRESS
CiTy-S1-2IF

TE
NAME

v e DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CiTv-SI-2IF

TITLE

NAME

STREET ADDRESS
Ciy- sT-2iP

TTLE

NAME

STREET ADDRESS
CITy- 5T-2P

12, 1 hereby certily that the informaton supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Staiutes. 1 turther certity that tha information
indicatad on this raport or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made undar oaih: that I am an offiger or direglor
of the corporation or the recewer or rustes empowersad 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, o on an attachment with an adaress, with all other like empowered.

SIGNATURE: Vit Mg, VidgininHileman ’;/']2 ¢]2007_Sb1 7030592

BIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ate , Daytima Phone #




