" ~2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P94000084068 Mar 13, 2008 08:00 A

1. Entty Name
BETSY HILLS REAL ESTATE, PA. Secretary of State

Principal Place of Business ;. Mailing Address X
419 PINE AVE. P.0. BOX 2150
ANNA MARIA, FL 34216 ANNA MARIA, FL 34216

" — | RN

01162008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE IO Ao T

65-0534162 Not Applicable
; $8.75 Additional
5. Certrficate of Status Desired 3 Fee Required

6. Name and Address of Current Reg/stered Agent

HILLS, BETSY DO NOT WRITE

419 PINE AVE.

ANNA MARIA, FL 34216 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ¢ am familiar with, and accept
the obligations of regigtered agent, ’ : :

SIGNATURE -~ Lo - , : _

Sigrture, lyped or printed nu‘- of 1eg:stored agent and ke il appbcabla. (NOTE: Ragistered Ageni signatura raquired when renstaling} DATE
i j 0000RST 337
9. Election Campaign Financing $5.00 May Ba L ']___H_ LI D0 o
Afte,l-: %Eyr!‘?‘;égspffela|?|1bsg °gg50_oo Trust Fund Contripution. (] Added to Fees s 14 DB—' =0 1 "{HB 150, G
10. OFFICERS AND DIRECTORS [
TTLE P
NAME HILLS, BETSY

STREETADDRESS | 419 PINE AVE
CITY.5T. 210 ANNA MARIA, FL 34216

TITLE

NAME

STREET ADDRESS
CITY-ST-2IF

TITLE
NAME

s DO NOT WRITE
. - IN THIS SPACE

NAME
STREET ADPRESS
CITY-ST-2IP

TITLE F
RAME

STREET ADDRESS
GIVY-57-ZIP

TITLE

NAME

STREET ADDRESS
CITy-ST-2IP

12. | heraby certify that the information supplied with this filing doss not qualify for the exemptions contained in Chapter 119, Flonda Statutes. | further certify thal the miormation
indicated on this report or suppiemental report 15 true and accurate and that my signalure shall nave the same legal effect as f made under cath; that | am an officer or director
of the carporation or the receiver or lrustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachment wilh an address, with all olh Iikg empewered.
ﬁLjL"'I 7([,(/&/@ . o?/l :{J/aﬁ’ 4/ -778 -4/

SIGNATURE:
SIGNATURE AND TYPED q! PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayuma Phore #




