o FILED
2007 FOR PROFIT CORPORATION Aug 30 2007 8 00 am

ANNUAL REPORT (AR) 8 S
e B ecretary of State
DOCUMENT # P06000023728 . 08-17-2007 90031 015 ***150.00

1. Entity Name

HILL FINANCIAL SERVICES, INC.

Prncipal Place of Business Maifng Aadress — w a — -
28100 US HWY 19 NORTH, STE. 301 28100 US HWY 19 NORTH, STE. 301
CLEARWATER FL 33761 CLEARWATER FL 33761
2. Prncipal Place of Business - No P.O Box # 3. Mahng Aadress

Suite, Apl. #, elc. Suite, AL, #, els. 2nd MOORE CR2E034 (4/07)

City & State City & Staie 4. FEI Number i qag? Applied For

QO - t* 2 l Not Apphicanle
Zip Caunliy P&V Country N $8.75 Adoinonal
§. Certncae of Sialus Desred [} Fee Raquired
6. Name and Address of Currenl Registered Agent 7. Name and Address of New Registered Agent
. Name
HILL,"HOWARD L.l
~ 28100 US HWY 19 NORTH. STE. 301 Streal Addrass (P O Box Numnber s Not Accapiable)

CLEARWATER FL 33761

Chy FL I Zip Code

8. The above named enbty submils this statemem; fof the purpgse of changing IS regrstered cllice of registeres agent, of boin, i ihe Siale oi Flonca. | am famibar with, and accept
he bbl-gunons of registered agent.

SI(_';’NATUHE B
f Tt Sennatre. R/DGU OF (NI INUTR: OF 1ASIOTES il AN Bt ol b alie ENTIE Hoyhront Agersi REU1tuii! el U Wi eemsltd i) D&TE,
FII.E NOW!" FEE.IS: 5550 a0 -1 5607 193(2Kw). F 5., allows ior lhe wawer of the $400.00 . .

L. - +DUE BY Septefnbar 5, 2007 - | late lee. By checking this box, the corporation cerlitiag ® E:::'::;ag:{::‘g;ui::ncné E:'ldﬂdo A;ay Be
Mako ‘Check: Payable to Florida. Depanmenl of State | did not teceme paor nolice. Fee 1o dite 1s $150 00 : ed to Faes
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 51
nme D 1 patee BILE [ Crange [ Additien
NAME HILL, HOWARD L. 1l HAME
STREET ADDRESS 28100 US HWY 18 NORTH, STE. 301 SIREET ADORESS
or-si-z¢ CLEARWATER FL 33761 oy si-ap
e 3 Delete e [ Change [ Addiion
NAME . NAME
STRFET ADDRESS SIRLET ADDRESS
Y- 512 ' ciY . §3- 21
TIE [ pelete, e [ Chanoe [ Aduition
RAME ' HAME
STHEEY ADDRESS STHLET AQDAISS
ony-S-e Ccny-s1-2p
Tink O Deiete it T thange ] Acomon
NAME NAML
STREE] ADDRESS STRELT ADDRESS
CITY-SI. 2P CITY-5E- 2P
TRE [ peten e O Change ] Additipn
NAME NAME
STAEET ABDRESS STREET ADDALSS
ony-si- 0 CITY-ST-2(P
NE O pelete L [ change (O Aachiion
NAME NAME
STREET ADORESS STRELCT ADORESS
CITY-51- 79 CIY-ST-21P

12. | hersby cerly that the infonnalion supplied with tis ihing does not qualiy tor the exempions conlaned i Chapier 118, Flonda Statutes | further certity that ihe information
indicated on this report or supplemental repart is trua anc accurale and that rmy signature shall have the same legal elfect as if mace under cath; 1hat ! am an afficer or director
of the corparatian or 1he FECEIver OF lrustea gmpowergd 10 axecule this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 o Block 1141

h #n ad ,

changed, of on an aitechmeant Il cther hkgmpuwemd /

1
SIGHATURE AND TYPED GR PRINTEC NAME OF SIGNNG OFFICEA OF DIRECTOR Dl Daytare #one 1

SIGNATURE:




