2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000090637

1. Entity Name
HILLCREST INSURANCE COMPANY

Principal Place of Business

7201 N.W. 11TH PLACE
GAINESVILLE, FL 32605  US

PO BOX 1

Maiting Address

42890

GAINESVILLE, FL 32614  US

FILED
Apr 30,2008 8:00 am
ecretary of State

04-30-2008 901 58 032 ***158.75

A 0l

2. Principal Place of Business - No P.C. Box # 3. M Address

VY. box 11037

Suite, Apt. #, elc. Suite, Apt. #, etc. 04292008 Chg-P CR2E034 (12/06)

City & State “& State 4. FEI Number Applied For

ahessee. L 20-3070957 Not Applicat

ap Country Country 5, Centificate of Status Desired $8.75 additional

3 Z% \-7 ’ Fee Reguired
6. Name and Addreas of Current Rogistered Agent 7. Name and Address of New Begistered Agent
Name

CHIEF FINANCIAL OFFICER
P.O. BOX 6200 32314

200 E. GAINES ST.
TALLAHASSEE, FL 32399

Strest Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named ex"ty ‘submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and acce)

the obligations of redigtered agent.
i
-3

SIGNATURE

Stgnlturq;rﬁ-?d of printad nams of egisteced agent and title if applicable. {NOTE: Registered Agend signature required when reinstating) DATE
L
FILE NOWI!I FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1"‘ 2008 Fee will be $550.00 Trust Fund Contrityution. Added o Fees
10. ‘ h ) OFFICERS AND DIRECTORS F 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
me D 3 Delete me O Crange [ Addit
NAME * { SMITH, VERNON D NAME
STREET ADDRESS | 3150 N A1A #501N STREET ADDRESS
CITY-ST-2IP FORT PIERCE, FL. 34945 CITY-ST-21P
TILE DVPS ) [ Desete me Clchange [ Additi
NAME PETRONE, ERNEST A NAME
STREET ADDRESS | 1309 GREEN COVE ROAD STREET ADDRESS
cmy-sT-2°0 WINTER PARK, FL 32789 CITY-ST-2IP
TLE DCT 1 Detete e O Crange  {J Addit
NAME PETRONE, KATHY S NAME
STREET ADDRESS | 1309 GREEN COVE RQAD STREET ADDRESS
CITY-5T-2IP WINTER PARK, FL. 32789 CITY-ST-21P
TMLE D [ Delete TTE [ Change  [J Addit
NAME ESPLING, KAREN S NAME
STREET ADDRESS | 5772 NEWBURY CIRCLE STREET ADDRESS
CITY-§T-2IP MELBOURNE, FL 32940 CITY-ST-2IP
TLE D ] petete TE MChange O Additi
NAME SMITH, CHRISTOPHER D NAME h
STREET ADDRESS | 1480 51ST COURT smroess | A19 05 Sheeet
cry-sT-aF | VERQ BEACH, FL 32966 CITY-5T-2IP Veco Beach EL BZ.C\ 67
TME GCFO [ Detete me i O Cange [T Addit
NAME THOMPSON, WILLIAM NAME
STREET ADDRESS | 7201 NW 11TH PLACE STREET ADDRESS
CITY-ST-2P GAINESVILLE, FL. 32605 CITY-ST-21P

12. | hereby certify that the information supplied with this fi |l

cha.ng or on anattachment with an adgre:

with all other like empowered,

Yo 570 &

doees not qualify for the exemptions contained in Chapter 119, Florida Statutes. § further certify that the information
indicated on this report or supplemental report is true an accurate and that my signature shall have the same leg;
of the corporation or the receiver or trus:e?awered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

at effect as if made under oath; that | am an officer or direcio

yo7- 790-79¢3



