FILED

2007 FOR PROFIT CORPORATION Jan 16, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P95000089209 01-16-2007 90217 021 ***150.00

1. Entity Name
HILL, BORING, DUNN & ASSQOCIATES, INC.

frincipal Place of Business Mailing Address B [] 0 u 1 b b B
7950 BELFORT PKWY 7950 BELFORT PKWY
#1600 #1600
JACKSONVILLE, FL 32256 US JACKSONVILLE, FL 32256  US
s TS W WA S e
Suite, Apt. #, etc. Suite, Apt. #, etc. 01092007 Chg-P CR2E034 (12/06)
City & State City & Slate 4. FEI Number Applied For
59-3351464 Not Applicable
Zip Country Ze Country 5. Certificate of Status Desired [ ?ggqu':dm
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent_
MName
BORING, SESSELLW
7950 BELFORT PARKWAY Street Address (P.O. Box Number is Not Acceptable)
#1600
JACKSONVILLE, FL 32256
City FL ] Zip Code

8. The abave 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 registerad agent.

.

SIGNATURE

wn.wgmamuwwmmuwm. (NGTE: Regisiared Agend signature required when reinstating) DATE

~  FILE NOWH FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

“After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 11
TILE P . [ Detete e VP O ctarnge  XJ Addition
NAME SESSELL W. BORING NAvE RUDD, SUSAN L
STREET ADORESS | 7950 BELFORT PKWY, STE 1600 s ooess | 7950 BELFORT PEKWY, SUITE 1600
ory-51-2P | JACKSONVILLE, FL 32256 CiTY-ST-2P JACKSONVILLE, FL 32256
Tme vp . X Delete TME [ Change [ Addilion
NAME DUNN, VINCENT J NAME
STREET ADDAESS { 7950 BELFORT PKWY, STE 1600 STREET ADDRESS
cmv-st-2P | JACKSONVILLE, FL 32256 CAY-ST-2F
TME 1 pelete TRE ) change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CrrY-ST-2P CY-ST-2P
TILE ] Detete TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-Si-ap CITY-ST-2P -
Tme [ belete me DOl change [ Addition
NAME NAME
STREEF ADDRESS STREET ADORESS
CITY-S1-2P Cy-ST-10
me . ] Dekete L O Ctange (] Addition
NAME NAME
STREEY ADDRESS STAEET ADDRESS
Ciy-51-21P CITY- ST-21P

12. | hereby certify Lhat the informpaticn supplied with this filing does not qualify for the exemplions contained in Chapler 118, Florida Statutes. | further certity Ihat the mlom'_\all(;n
indicated on this report or sybplemental report is true and accurate and that my signature shall have the same legal effect as it made untder oath; that | am an officer of dlr'?t% ?[f
of the corporation of the reciver pr truslee empowered to execute this repoft as requirad by Chapter 607, Florida Statutes: and that my name appears n Block 10 or Bloc ¥
changed, or on an altac ith an address, with all ojlqer fike empowered. \

//(W?A ' //17 — /’i’D?

SIGNATURE AND TYPED oni{mr!n WRRE OF SIGNING OFFICER OR BIRECTOR )

SIGNATURE: {

Daytirms Prone #




