2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000149216

1. Entity Name

HILL DERMACEUTICALS CONSUMER DIVISION, INC.

Principal Place of Business

2650 MELLONVILLE AVENUE
SANFORE, FL 32773

Mailing Acdrass

2650 MELLONVILLE AVENUE
SANFORD, FL 32773

DO NOT WRITE IN THIS SPACE

FILED
Feb 11,2008 08:00 A
Secretary of State
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5. Certilicate of Statug Dasired

01162008 No Chg-P CR2ZE034 (11/05)
4. FEI Number Apphed For
20-3662825 Not Applicabla
$8.75 Additional

]

Fee Required

8. Name and Address of Currant Registered Agent

ROTH, JERRY 8
2650 MELLONVILLE AVENUE
SANFORD, FL 32773

DO NOT WRITE

v
r

IN THIS SPACE

8. Tha above namad entily submits this statemant for the purpose of changing its registered office or registered agent. or both, in the State of Florica. | am familiar with, and accept

.
L. . . 5

the obligations of registerad agent.
S, -

F I —. -

- SIGNATURE

NI LT ISIDﬂalu'e. tyoed of phated name of regrstered agent and utle f apphcable

(NOTE. Regislared Agent sigrature raqured when reinsilating)
1l

DATE

WEoA A

¢ FILE NOWI! FEE IS $150.00

sAftar May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

9. Eleclion Campaign Financing

$5.00 m

Added to Fees

ay Be

10. QFFICERS AND DIRECTORS [

D

ROTH, JERRY §

2650 MELLONVILLE AVENUE
SANFORD, FL 32773

THLE

NAME

STREET ADDRESS
CITY - S1-21P

TILE

NAME

STREET ADDRESS
CiTy-51-21P

TILE

NAME

STREET ADDAESS
GITY-ST-2IP

TIE

HAME

SEREET ADDRESS
CITY-S1-2IP

TILE
NAME
STREET ADDRESS
T T N

THE -~ 7 e
wme AT
CSTREETADORESS [ ¢ .
CiY-81-2P Seel e . :

DO NOT WRITE
IN THIS SPACE

12. 1 hereby certdy that the information dupplied with this filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
port is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an olficer or diractor
le§ empowerad 10 exacute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if
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indicated on this report or supplem
of the corperation or the receiver or 4
changed, or on an attachmeant with alfaddyess, with alt other like empowered

SIGNATURE:

ta

Y5)-333-18&7

SIGNATURE AND| ED OR PRINTED NAME OF EIONING OFFICER OR DIRECTOR

Dayhmme Phooe #




