L C FILED

2008 FOR PROFIT CORPORATION May 28, 2008 8:00 am
ANNUAL REPORT » Secretary of State

DOCUMENT # P05000142211 05-28-2008 90017 014 ***150.00

1. Enlity Name

T. HILL CONSULTANT INC.

Principal Place of Business Mailing Address 4 “ l U 3 b \j J

1333 DUNN AVENUE 1333 DUNN AVENUE - ' g .

1006 1006 o PR

IACKSONVILLE, FL 32218 JACKSONVILLE, FL 32218 -

P e T
Suite, Apl. #, eic. Suite. Apl. #, efc. 04292008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEi Number Applied For

20-3677108 Not Apblic*eipj:g
Zip _ Couniry Zp Couniry 5. Certilicale of Status Desired ] gi'gesq 3?:(““02"' '.E .
,, . 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GERAL{ P. JONES,CPA PA
2039 SOU'EEL DRIVE Street Addrass {P.O. Box Number is Not Acceptable)

JACKSON_\fILLE, FL 32208

- City FL 'ZipCode

8. The ab?;sL'e named entity submits 1his siatement for the purposa Gf changing iLs registered oflice o regislered agent, or both. in Lhe State of Florida. 1 am familiar with, and accept
the chligation® of registered agent.

3,

SIGNATUREL 2
E{jjsinnsue, typed or preved name of registered agent and btle o appheablke (NOTE Registersd Agent sgyralure required wherk rensstating) DATE
: 'F:iI.E NOWI! FEE IS $150.00 9. Electior Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Conltritzution. {1 Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORBS IN 11
TME PTD [ Delete e A \é‘\ [Bthenge [ Addiion
NAME HILL, ANTHONY NAME DN K)\{\ S o
STREET ADDRESS | 1333 DUNN AVE. #1006 STREET ADDRESS __3 VSN AN W2 QU Qo
crvsi-ap | JACKSONVILLE. FL 32218 Gy S 0F ~ea— X\ 372 \D
TILE VP.S 7 petete TITLE s }Cﬁnge [T Additian
RAME HILL, PATRICIA A \é\\\a\» \’QQ‘ A < Uer e
STREET ADDRESS | 1333 DUNN AVE #1006 STREET ADDRESS | x5 | 5 U TS Qo
Giv-sizp | JACKSONVILLE, FL 32218 oY S1- 2P —~ o A AL
e D [ Deiete 1LL \c\\\-\— "\‘?Q\\Q“._;ﬁ‘ [Frttiange [ Addition
NANE HILL, PARTICIA NAME _ Qoraaa NS Qo
STREET ADORESS | 1333 DUNN AVE #1006 sreemaopmss | S VDY TR
orrstre | JACKSONVILLE, FL 32218 CITY-ST- 2P e v\ LU \%
THLE [ velete TILE O change [ Addition
NAE HAME
STREET ADDRESS STREE} ADORESS
CITY-ST-21P CITY-ST- 209
e [ petete e [ cChenge ] Addition
HAME NAME
STREET ADDRESS SIREE ADDRESS
CITY-S1-2iP CTy ST P
T [ petete THLE [] Change [} Acdition
NAME HAME
STREET ADDRESS IRELT ADDRESS
ciy-S1-7iP CIY §1 49

12. | hereby certify that the informaticn supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
aof the corporation or {he receiver or lrustee empowered 1o execule this report as reguired by Chapter 607, Florida Slatutes; and thal my name appears in Block 10 or Block 111if
changed, or on an altachment with an address, with all other like empowered.

SIGNATURE, 0> ST N 5 -/-03 Qo -779-GL |5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Pata Davtme Phone &




