2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 20,2007 8:00 am

r f
DOCUMENT # P93000050196 ecretary of State
1, Entity Name 04-20-2007 90199 017 ***150.00
DOROTHY L. HUKILL, P.A.
Principal Flace of Business Maiting Address 5
2272 SEABREEZE BLVD. 222 SEABREEZE BLVD. ﬂ
DAYTONA BEACH, FL 32118  US DAYTONA BEACH, FL 32118 US 00 l 4 1 0
L e ARG AR IR
o Bop 238622,
Suite, Apt. #, etc Suite. Apl # eic 04182007 Chg-P CR2E034 (12/06)
City & State iy & State 4, FEl Nutnber Applied For
Bovk Drunge  FL 59-3208653 ot Aopicaie
” g - —
zie Couniy Z|p53_ [ 23 Co I&ryg R 5. Cerithcate of Status Desired O gi'ggl‘:fgé"onm
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent

Harme
HUKILL, DOROTHY L
’222 SEABREEZE BLVD. Sireet Address (P O. Box Mumbar is Noi Accepiabie)
I_IJAYTONA BEACH, FL 32118

City FL Zip Code

8. The above named entity submits this statement for ing purpesa of changing iis regisiered office or registered agent. or boit. in ihe State of Honda | am familiar with and accepi
ine obltgations of registered agent.

SIGNATURE

' Sigratare L Of rated narne 07 e SIEIES agen 203 1T e T SAR.CA0e 0 TE Fegulerer LGeM g3l € BT BT AT rrmLareg. I-TE

FILE NOWII! FEE IS $150.00 9. Electon Campagn Financing 0 $5.00 May Be

After May 1, 2007 Feo will be $550.00 Frust Fund Contribruiion Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 114
TLE D O sere - [3 change [ Addition
HAME HUKILL, DOROTHY L MauE
STAEET ADDRESS | 222 SEABREEZE BLVD $TREET ~DDAFSS
crv-si-2P | DAYTONA BEACH, FL 32118 Y. 57 7P
TITLE O Defete g [J Caange [ Addition
NAME
STREET ADDRESS
CiTY-5i-2IP
THLE O oelete TITLE [ Change 7] Aadition
NAME HAME
STREET ADDRESS STREE™ ADDRESS
CIfy-87-2P TIYLITTP
TILE O Deiee hat [ chenge ] Adoitien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2¢ CTY-§T-TF
TITLE 71 pelee T [ Change [ Acdinzn
NEME HAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2P CITY-§T-2P
—_ O el TR [ Crange [ Acgiiion
HEME HaE
STREET ADDRESS STREET ADDRESS
GiTY-Si- 2P . [

12. i hereby cerlify that the information supplied with this filing does not quahfy for the exemptions coniamed in Chapter 119. Flonda Statutes | further certify that the intormanon
nchcaied on this repor: or supplemeanial report is irue and accurate and that my signaiurs shall have ihe sama legal eifect as if made under oath; that | am an officar or direcior
of the corporalion or ine rece-gr or rusiee empowearen 10 execute this report as required Dy Chapter 607 Flondz Staiutes: and thal my name appears in Block 10 or Btock i1 of

changed. or on &n altachmyg :h an address. with 3l pther like empowered.
SIGNATURE: __ Cstndiby K| Pfﬁ : 356 HITb15y

- Y
GNATURE AND “WH PRINTED “ﬁr BIGNING OFFICEN OR DIRECTOR M hd Jawe Zajive o e
Do (201 q‘ . Wilcy L2,

g
X
[y |




