2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Apr 18,2006 8:00 am

DOCUMENT # P97000051751

1. Entity Name
DAVID E. HILL, P.A.

Principal Place of Business

2537 17TH STREET
OCALA, FL 34471 US

Mailing Acdress

2537 T7TH STREET
OCALA, FL 34471 US

2. Principal Place of Business 3. Mailing Address

I

Suite, Apt. #, etc,

Suite, Apt. #, etc.

ecretary of State

04-18-2006 90085 027 ***150.00

50013298

R REANIRERRARAA o

04112006  Chg-P CR2E034 (11/05)
City & Siate City & State 4. FEI Number Applied For
59-3466092 Not Applicable
Zip Couritry Zip Country " . $8.75 Additional
5. Cedificate of Status Desired  [1 27-0 squired
6. Name and Addross of Current Registered Agant 7. Name and Address of New Registarad Agent
Name
HILL, DAVID E

25637 SE 17TH STREET
OCALA, FL 34471

Street Address (P.Q. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this statemment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligations of Iggistered agent.

SIGNATURE

Signatre, rvpen'or printed name of registered agant ang tite il applicable,

{NOTE: Regisiereg Agent signature required when reinsiating)

DATE

FILE NOWIl! FEE IS $150.00 9. Efection Campaign F‘inancing $5.00 may Be

Atter May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND OIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Daletn TITLE G Change [ Addition
NAME HILL, DAVID E NAME
SIREET ADDRESS | 2537 SE 17TH STREET STREET ADORESS
CITY-51-71P QCALA, FL 34471 CITY-ST-2iP
TILE O Delete TITLE [] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP
TITLE [ pelete TIME [ Change [ Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CIY-ST-71P CITY-ST-2IP
TITLE I pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CITY-ST-2IP
TITLE O pelete TITLE [T Change [} Addition
NAME HNAME
STREET ADORESS STREET ADDAESS
CIY-5T-2P CTY-ST-2iP
TMLE O oetete TITLE [J change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CIY-81-2P

12. | hereby ceitity that the infermation supplied with this filing does not quaiify for the exemptions contained in Chapter 119, Florida Statutes. | further cenity that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath: that | am an officer or director
of the corporaticn or the receivel rtru;ﬁiFe empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an atlachment wif av\

dress, with ali other like empowered.

SIGNATURE: ~ AN

SIGMATURBARCXYPED GR PRINTED NAME OF OFFICER OR

Daytime Phone »

L/;M/D@m 351}/@%-774;




