FILED

2007 FOR PROFIT CORPORATION Mar 12,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #P93000032683 5 03-12-2007 90081 039 ***150.00

1. Entity Name
RICK AND DENISE HILLIARD, INC,

Principal Place of Business Mailing Address 4 0 [] 32 8 8 B

4axa 3. Ridaeiwood e, 229 SINDYCR,
Rort Cransge, FL 32127 SOUTH DAYTONA, FL 32119

NG%9_S. Riocarwonp fve. SAmE  PABOVE
Suite, Apt. #, etc. ita, Apt. #, elc.
ite. Apl. #.ete Sulte. Apt. . elc 01142007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Numbar Applied For
Popr O@poge | Fo 59-3189434 Not Applicable
Zip Country Zip Counlry " ) $8.75 Additional
232127 VoLoS (A 5. Ceriificate of Status Desired O Fes Required
6. Name and Address of Currant Registarad Agent 7. Name and Address of New Registered Agent

Name

ROSE, JAMES L

229 SANDY CIR. Street Address (P.O. Box Number is Not Accepiable)
SOUTH DAYTONA, FL 321189

City FL | ZpCooe

8. The above named entity submils Lhis siatemant for the purpose of changing its registered oflice or registered agent, or both, in 1he State of Florida. | am familiar with. and accept
the obligations of registered agent.

SIGNATURE
natuee. fyped or prinied nams of tegistered agent and title il applicabie (NOTE. Ragistared Agen! signatue required when reinstating} DATE
FILE NOWHI FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. L] Added to Feas
10, OFFICERS AND DIRECTCRS 11, ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
e D (3 Delete TME [ change [ Audition
NAME HILLIARD, RICK NAME
STREET ADDRESS | 229 SANDY CIRCLE STREET ADDRESS
CITY-ST-2IP SOUTH DAYTQNA, FL 32119 CITY-ST-2P
TILE D O Delete TITLE J Ghange ] Addition
NAME HILLIARD, DENISE NAME
STREET ADDRESS | 229 SANDY CIRCLE STREET ADDRESS
CITY-ST-2P SOUTH DAYTONA, FL 32119 CITY-Si- AP
THLE [ pelete TMLE [ Change  [T] Addition
NAME NAME '
STREET ADDRESS SIREET AGDRESS
CY-ST-2P CITY-87- 2P
TIE [ Delete TILE [ Change [ Additian
NAME HAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2P CITY-$T-2IP
TMLE O Delete TILE [JChange [ Adoftion
NAME NAME
STREET ADDRESS STREET ADORESS
CIry-§1- 2P CITY-5T- 2P
TITLE [ elete L [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2P CIY-S1-21p

12. | hergby cartify that the information supplied with this filing does not qualily for the exemptions ¢enlainad in Chapter 119, Florida Siatutes. | further certity that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver or trustae ampowerad to executs this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like smpowered.

SIGNATURE:\;&L:NM; Nt oad  Demse HiritagD [-28-D7  3RL.T78%.3995

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayare Phone #




