- 2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P96000033625 Mag 01 ’ 2007 08:00 ¢/
1. Eniiy Namo ecretary of State
HILLYER & ASSOCIATES, INC.
Principal Place of Businoss Mailing Address
126 STATE ROAD 13 NORTH 126 STATE ROAD 13 NORTH
LR
2. Prncipal Place of Business - No P.C. Box # 3. Malling Addrgss
Suite, Apl #, olc. Suite, Apl #. ¢lc, 1st MOORE CR2E034 (10/’06)
City & State City & Stale 4. FEI Numbor Applied For
59_3380089 Nol Applicable
Ze Counlry Zp Country 5. Cerliicaie of Sialus Cosired (| ?eae.ggqaiﬂ“onal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HILLYER, CHARLES E Il
126 STATE ROAD 13 NORTH Streat Address (PO, Box Number is Not Accepilable)
JACKSONVILLE FL 32259
City FL Zip Codo

8. The above named enlity submits this stalement for the purpose of changing its regisiered office or registerad agent, or both. in Ihe Stale of Florida. | am familrar with, and accopl
the obligations of regislered agent.

SIGNATURE

Signaiurd. typod cf prmigd nirme o regislered agent and e r apphicebie {NOTE: Regsrared Agont sgnature regured when reinslabing) CATE

FILE NOW!!! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 May Be

After May 1,.2007 Fee WIill Be $550.00 '

Make Cheok Payable to Florida Depart$ment of State TrustFuna Gontbuton. - LI Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tt vD O Delete 1 O Change [ Addinen
NANE HILLYER, CHARLES E I NAME

sthiel aporess | 1306 MARLEF RD STREL ¥ ADDIE 8S OO0 TS0E] 3 N .
on-s.7p | JACKSONVILLE FL 32259 CAY-S1. 1P O5/18/07-30070-004 3007, 00

TiIE [ Delele e J change [ Additon
NAML NAME

SIRLCT ADDRISS SIRLLT ADDRI S5

CITY-SI-2IP CITY-$1- 2P

Tme . . ... PP A TN L - - . [Otiangs ) At
" NAME. NAME

STREET DY S5 STREET ADDRESS

CITY-SI- 2P Cly-SI-7IF

Tt T Delete i [ change [ Addition
NAME : NAM

SIRICT ADDRLSS STRFT ADORESS

CIY- S1-21P CIY-S1. 71

T O pelete Nl [ change [ Addition
NAMT HAME

STRLET ATRISS SIREF) ADDH S5

CINY-§T-21F CUIY-S1- 4P

[T [ oelete [ O Change ] Addition
NAME NAME

STREET ADDRESS SIREET ADDRLSS

CIY-S1-2P CHTY-ST-7P

12. | hereby cerlify thal the information supplied with this filing does not qualily for the oxemptions conlained in Section 119, Florida Stalules. | further cortify that the informalion
indicated on this report or supplemental report is true and accurgite and that my signalure shall have the same legal effect as if made under oath; that | am an officer or diractor
of lha corporation or the receiver or trustee empowered lo exafute this report as roquirad by Chaptor 607, Flarida Statules; and that my namae appears in Block 10 or Block 11
if changed, or on an a ent with an address, with g othgM™ike empowered.

SIGNATURE:

TURE AND TYPED OR FIrFROR NIRECTOR Melm MNavd ey Do &



