2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT {AR) Feb 02,2007 8:00 am

DOCUMENT # P06000090021 ET Secretary of State

1. Entity Name f‘_ﬁ!rﬂ ot

HILMAR. INC {% ; i 02-02-2007 90009 006 ***150.00
Principal Place of Business Mailing Address

82 LAKE POINTE DRIVE P.C. BOX 2335

T T ”ll”“’ ”‘ ||H| I““ "m Ilmllw II”I ’l”“lm ||H|U|Il “Illl] ” ’")
2. Principal Place of Businoss - No P.O. Box # 3. Mailing Address

32 Leke PowTe Dave

Suilg, Apl. #, elc. Suile, Apt. #, clc. 1st MOORE CR2E034 (101’06)

City & State Cily & State 4. FEI Number Applied For
SeEncnove 66_"“"-}4 ; o 20- 47t ..r—’/'J & / Not Applicable
32) l.f C.-D- 7 COL{TEVS A Zio Fountry 5. Cerlificate of Status Desired [1 ?i'zgqgf’:dmma'

6. Name and Add;esslol Current Registered Agent 7. Name and Address of New Registered Agent
Name
STEPHENS, JEFF
4507 FURLING LANE Streel Address {P.O. Box Number is Not Acceptahie)}
SUITE 210
DESTIN FL 32541
City FL ! Zip Code

8, The above named enlity submils this staternent for the purpose of changing its regislered office or regisiered agent. or both, in the Siate of Fiorida. | am familiar with, and accept
the chligations of registered agent

SIGNATURE

Signature, typed or priated name of regisicred agent and lite I apphcabla. (NOTE; Regeslured Agant signature requited when reinstaling} DAGE,

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing $5.00 May Be
Trust Fund Contribution.  [J  Added to Fees

10. OFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 1

il P ’ IS pelele I T /e / 7"/5 BgrChange [ Adcition
NAME HILDA, MARTINEZ NAME Wi p'a "MaAar Tiveo

STREET ANDRESS | P-O. BOX 2335 SIREETANRESS | 82 Lo K PoaTe Daywve

CITY -ST-2IP SANTA ROSA BEACH FL 32541 CITY SI-ZIP S EAGRIUE {5 &Ro It :‘?‘_ 32 (.'L J- 7
INLE . [ oetete TLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STRECT ADDRESS

GIry-$l-2p CITY-S1- 2P

NILE {7 Detete Tme [ change [ Addilion
NAME . NAME ) B

STRECT ADDRESS STREET AUDRESS

CITY-S1-21P CITY-ST P

TITeE O pelele 1ILE [Jchange [ Addilion
NAME NAML

STREET ADDRESS SIREET ADDRESS

CITY-$1-21P CIy-st 1P

1ITLE [ pelete TLE [ change [ Addition
NAME NAME

STREET ADDRESS STREE] ADDRESS

CITY-S1-2IP cIry-sI-7IP

TITLE O pelete e . [Jchange (] Acdilion
NAME NAME

STREET ADDRESS SIREE T ADDRESS

CIIY-$T-2IP CITY-S1-7P

12. | hereby cerlily thal the information supplicd with this filing doos nol qualify for the excmplions contained in Section 119, Florida Statules. | further cortify that the information
indicaled on this report or supplemenial report is true and accurate and that my signature shall have the sama legal effect as if made under cath; that | am an officer or direclor
of the corporalion of the receiver or rusice empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: B — /2//07
SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFILT\DR DIH%TOR U Dawe 7 Caytme Prone &
| Y 1 - S s — . o o S o - - n




