2008 FOR PROFIT CORRSRATION FILED

ANNUAL REPORT Feb 25,2008 08:00 AN

DOCUMENT # P06000023728 Secretary of State
1. Enuty Name [{:?7,‘ X AN “-\
HILL FINANCIAL SERVICES, INC. \% ara 3 A
\Qﬁﬂf_“.m-‘-’f"/

Principal Place of Business Mauing Address B g “
28100 US HWY 19 NORTH, STE. 301 28100 US HWY 19 NORTH, STE. 301
CLEARWATER, FL 33761 CLEARWATER, FL 33761

01032008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T Aopiea ot
20-4435921 Not Applicable
. 8.75 Additional
5. Ceruficate of Slaius Dosired O gee Requirecll fana

6. Mame and Address of Curtant Rugistered Agunt
HILL, HOWARD L. 1l
28100 US HWY 19 NORTH, STE. 301 DO NOT WRITE
CLEARWATER, FL 33761 IN TH IS SPACE

r

8. The above named entily submils this slatement for Ihe purpose of changing s regisiered ollice or regisicred agent, or both, in the State of Figrida. | am familiar with, and accept
the obligations of registered ageant.

¢

SIGNATURE -

Signatute. typed or pnted name of 1egislered agenl and nllg | apphcapts (NOTE: Rggisierext Agent Signalue [egud ed wheil (g islalng) DATE
FILE NOW!! FEE IS $150.00 B Flecion Campagn nancrd $5.00 vy 80
After May 1, 2008 Fee will be $550.00 Trust Fund Contripution Added to Fees
10. - OFFICERS AND DIRECTORS [
TITLE D
HAME HILL, HOWARD L, Il

STREET ADDRESS ¢ 28100 US HWY 19 NORTH, STE. 301
CITy-SI-2IP CLEARWATER, FL 33761

TILE
NAME

_S_TREEI ADDRESS
WUﬂﬂR%Bl;E
o

CifY-51-2P

R
A

ST ~RI,
i DO NOT WRITE
e IN THIS SPACE

HAME
STREET ADDRESS

CITY -ST.21P

020 150,00

TTLE

NAME

STREET ADDRESS
CiTY-ST-2IP

TITLE
| NAME .
* STREET ADDRESS, . - . —
CITY-ST-2IP ’

' 12. i heteby cerlify that the information suppiied with this filing does nol qualy for the exemptions coniaingd in Chapler 119, Fionga Statutes. | further cerify that 1he infermation
ndicated on this report or supplemental report 1s true and accurale and that my signalure shall have the same legal effect as if made under oath: that | am an officer or director
of lhe corporanen or ine receiver or frustee empowered |0 execuld Lhis reporl as required by Chapter 607, Florida Stalules; and 1hal my name appears in Block 10 or Block 11 if
changed, or an an attachment with grn adgfss. with alt other ke empowered.

SIGNATURE: ; ZW@ ' pl&cﬂ’(' 7/11/63 W)~ 4671000

y
SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylina Prions &




