2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 24,2006 8:00 am

DOCUMENT # P96000033625

1. Entity Name
HILLYER & ASSOCIATES, INC.

ecretary of State

04-24-2006 90495 001 ***300.00

Principal Place of Businass

126 STATE ROAD 13 NORTH
JACKSONVILLE, FL 32259

Mailing Address

126 STATE ROAD 13 NORTH
JACKSONVILLE, FL 32259

[TITETE W g

I

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. 01092006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-3380089 ot Applicable
Zip Courttry Zp Country 5. Certficato of Stawus Desired [ 98-7.3 Additional
Foee Required

T T 77 778, Name and Address of Current Registered Agent —— ~— - ——|

— ~ ~ 7. Name and Address of New Registarad Agamt -

HILLYER, CHARLES E Hl
126 STATE ROAD 13 NORTH
JACKSONVILLE, FL. 32259

Name

Street Address (P.Q, Box Number is Not Acceptabie)

City FL I Zip Coda

8. The above named enlily submils this staternerit 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 registered agent.

SIGNATURE
Sigrgture, typed or primed nema of reg| aqjent and tite it applicable. {NQTE: Registered Agent signature required when seinetating) DATE
FILE NOWI! FEE IS $150.00 8. Election Gampaign Financing $5.00 may Be
After May 1, 2006 Fee will be $350.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PSTD Delets fine Cichange ] Addition
HAME HHLYER, CHARLES E Il HAME
STREETADDRESS | 4521 WANDERING OAKS DR. STREET ADDRESS
omv-st-zp | JACKSONVILLE, FL 32257 DECERSED | amso
TME vD [ Deletz TME O Change  [[] Addition
NAME HILLYER, CHARLES E I NAME
STREET ADORESS [ 404-GYPREGSTANDING— [ JO6 MWRLEE | copruoness
OTe-STZP | JACKSONVILLE, FL 32250 2 | ovsrmw
e 3 peletz TIRE [Jchange [ Addiion
RAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-21p Ciy-S1-2IP
TITLE 1 Delete TIME [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-5%-2IP CITY -5T-ZIP
TITLE O velets TME 7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-29
TELE £ Delete TILE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-8T-ZiP CITY-57-2IP

12. | heraby certify that the information supplied with this filin

of the corporation or

changed, or on an ag&chriyent with an addr

SIGNATUREL _ -

caiver of trustes empowered to
with all

ampowerad.

doas not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under cath; that | arn an officer or director
e this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if

IGNATURE AND TYFED OR PRINTED ualyﬁm OFFIGER OR DIRECTOR

46 - 2.8 7- 7 20c/

Baytima Phane #




