FILED
2008 FOR PROFIT CORFORATION Mar 17,2008 8:00 am

DOCUMENT # P97000050259 Secretary of State
1. Entity Name (03-17-2008 90023 050 ***150.00
HILLSBORCUGH OPERATION, INC.
Principal Place of Business Mailing Address
970 WEST ROAD P.0. BOX 628 TUVURILLd
UNIONVILLE, PA 19375 UNIONVILLE, PA 19375
eSS AT AR RN
Suite, Apl. #, etc. Suite, Apt. #, etc. 01142008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Appliad For
23-2914031 Not Applicable
Zp Country zZe Country 5. Certiicale of Status Desired [ ’fg-;fqagﬁ’"a'
6. Name and Address of Current Registered Agent 7. Name and Add of New Reglstered Agent
Name
SAMAHA, STEVENM ~— — = =~ —————— —— = ‘iﬁ%i{ﬁ&" = /mf)dz_‘_,
201 N. FRANKLIN ST, STE. 2600 treet ess (F.Q. Box Number is Not Acceptable
TAMPA, FL 33602 oo ARl fKAL B
e Ay 7 rRoL
City FL I Zip Code
T PP sy O AT BZFEo2,
8. The above named enti ws staternent for the pur] nging its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and acce;'t'
the phligations /,
SIGNATURE % CHARLES BEALE MaReH [, 2opk
PRI S (o0 o0 apend #nd Tt ) INOTE: Regrsiored Agert signature requred when renstaing) DaE 7
- " FILE NOWI! FEE IS $150,00 9. Election Campaign Financing $5.00 May Be
. After May 1, 2008 Fee will bo $550.00 Trust Fund Contribution. O Added o Foes
10. * " QFFICERS AND DIRECTCRS 1. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D [ Dette TIE [ cChange [ Addition
HAME ROTHMAN, JOSEPH G HAME
STREET ADORESS | 970 WEST ROAD STRELT ADDRESS
CITY-ST-2IF UNIONVILLE, PA 19375 Ciry-§1-21 R
TIEE D [ Dalete TME —n [ Change [ Addition
MAME ROTHMAN, PATRICIA A RAME
STREET ADORESS | 870 WEST ROAD STREET ADDRESS
CITY-51-aP UNIONVILLE, PA 19375 CIry-st-2p
TIME [ Delete TE {Change  [J Addition
HAME HAME
SPREET ADDRESS STRECT ADDRESS
B 1) £ R - - - s T ‘WOCIY=ST-2P — — - - T
Tme [ Detete TME [ Change ] nadition
MWAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P CITY-SI1-ZP
TILE [ Delece Tme O change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
EITY-51-2P CITY-ST- 2P
ILE {0 Detgte TIE CJchange [ Addition
HAME HAME
SIREET ADDRESS STREET ADDRESS
CiTY-57-2P CITY-S1-3P

12. 1 hereby certify that the infomation supplied with this f::;? does ol qualify for the exemptions contained in Chapler 119, Flonda Statutes. | further certify that the information
indicated on this report or supplementa! repori is true accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as retuired by Chapler 607, Florida $tatutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an: address, with all other iike empowered.

SIGNATURE: TooebH RoTH maw M 7: 206 é’[gﬂ;?fz-fggz



