FILED
2008 FOR PROFIT CORPORATION May 27,2008 8:00 am

ANNUAL REPORT ; Secretary of State

DOCUMENT # P07000061569 05-27-2008 90039 049 ***150.00
1. Entity Name
MORTGUIDANCE CORPORATION
Principal Place of Business Mailing Address
800 PALM TRAIL 800 PALM TRAIL
DELRAY BEACH, FL 33483 DELRAY BEACH, FL 33483
R G TR AU
Suite, Apt. #, etc. Suite, Apt. #, etc. 05222008 Chg-P CR2E034 (12/06)
City & Siate City & State 4. FEI Number Applied For
26-050020%9 Nol Applicable
Zip Country 2in Country 5. Certificate of Status Desired 0O Eeae';g‘l‘:?:;"""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerec Agemt
Name
HILLS HOLDINGS CORPORATION
800 PALM TRAIL Street Address (P.O. Box Number is Not Acceptable)
DELRAY BEACH, FL 33483
City FL l Zip Code

8. The above named entity submits this stalement for the purpose of changing ils registered cifice or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Signatute, yped of ponied name o regisiered agent and ik it applicable HOTE Registered Ageru signaivre recuired when renstaing) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution. 1  Addedto Fees corporation did not receive the pnor notice.
10. OFFICERS AND DIRECTORS 1. ADRITIONSJCHANGES TO CFFICERS AND DIRECTORS IN 11
me . P DST O Delere THLE Cichange [ Addition
NAME HILLS, BILL NAME
STREET ADDRESS | 800 PALM TRAIL STREET ADDRESS
cry-sT-2F | DELRAY BEACH, FL 33483 . CiTy-S1-2P
TITLE ' 71 Delete TIE [JChange [ Acdition
HAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
HTLE . : O Datete TILE [ Change  {  Addiiion
NAME HAME
STREET ADDRESS STREET ADURESS
Iy -81-21P CITY-$T-2IP
TITLE [ Delete TITLE {J Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-G1-21P CITY-ST-ZIP
TTLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-57-21P CITY -ST-2P
it 71 Delete TITLE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP

12. | hereby certity that the information supplied with this filing does
indicated on this report or supplemental report is true ang acc
of the corporation or the receiver or try
changed, or on an atlachment with

alify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
te And that my signature shall have the same legal eftect as if made undter oath; that | am an officer or director
his report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

mpowered.
S-22-03  s1)-6)-3400

0 NAME OF SIGNING OFFICER OR DIRECTOR Date Cayzme Phone #

SIGNATURE:

SIGNATURE AND TYPHO'OR PRI




