FILED
2008 FOR PROFIT CORPORATION Feb 08, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # PS7000077577 02-08-2008 90037 010 ***158.75
1. Entity Name
HILL'S HOME CARE, INC.
Principat Place of Business Mailing Address
9191 R.G. SKINNER PKWY., SUITE 803 9191 R.G. SKINNER PKWY., SUITE 803
JACKSONVILLE, FL 32256 JACKSONVILLE, FL 32256 ’
it 1

2. Principalt Place of Business - No P.O. Box # 3. Mailing Address | Im’ [llﬂ “m I I I m m“ lﬂﬂ l] |l|[|l”| ||II

Suite, Apt. #, etc. Suite, Apt. #, elc. 01302008 ChgP CR2E034 (12/06)

City & State City & State 4. FFEl Numnber Applied For

59-3467081 ya Not Applicable
Zip Country e Country 5. Certiicate of Status Desres [ fg—gesqm“b"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HILL, DAVID A /-A(-L DD /4 .
9471 BAYMEADOWS RQAD Steeet Addr .0, Box ber is Not Acceplal
JAQK?ONVILLE, FL 32256 4 j (s 7TE 5&3
City g &
‘ \TRCKSoN v 1( CE FL | %8255,

8. The pheveTemnad en_t'tly subrmits this statement for the gurpose of changing its registered office or regisléred agent, or both, in the State of Florida. 1 am familiar with, and accept

SIGNATURE? . . N llQ bﬁlﬁb /4 MAL 2;/'08

-, Signaturo, yped o prived name of regisiered agont and e f appicable. (NOTE: Registered Agent Sighaiums requrd whan Hengsting)
£ . FILE NOWM! FEE 1S $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [0  AddedtoFees
T OFFICEAS AND DIRECTORS 1, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
yd EL
TALE | MR [ Detee TME P,eé;_s InENT MCrange [ Addition
NAWE . | HILL, DAVID A PRES. NAME Ak, DoavId A, rY.
STREEF ADDRESS | 9191 R.G. SKINNER PKWY ., SUITE 803 SREAOESS |Gy ) . & SKINNER 70;8(,0 ¥, S7re. B0
arv-st-2p | JACKSONVILLE, FL 32256 / ONSIUP | T it &, Al 3225¢
TTLE MRS, M petee THLE ViCe - PRESIDENT Offrange [ Addiion
NAME HILL, MALORIE S V. PRES NAME H/"LI Mﬂ&aﬁlg 6
STREET 4D0RESS | 9191 R.G. SKINNER PKWY., SUITE 803 US| G/ 77 . Lo SaINIER SR LY., STE . BOF
orr-s-z¢ | JACKSONVILLE, FL 32256 OYST | Tan s oAl VILLE , f—d  $225(
TME 1 Delete TME ’ ’ [ Change [ Addition
NAME - - - NAME .
STREET ADDRESS STREET ADORESS
CHTY-ST- 7P CIY-81-21p
e 1 Delete TITLE [ Change (] Addilion
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TTE [ Detele TME Ol change [ Addition
NAME HAME
STREEY ADDRESS STREET ADORESS
OTY-ST1-29 OITY - ST-ZP
MLE . 1 Getele TME O change [ Addition
NAME NAME
STREET ADDRESS | | Ty ’ . R ) [} STREE} ADDRESS
CIrY-si-zp ' e sr-ze et - C. s

12. | hereby certify that the information supplied with this igm dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer of director
of the corporation or the receiver or trusiee empowered tg#xecuta this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, o on an atlachment with an address, with ak r like empowered. g 4)

fla
AP WMocore T FLr4s va;jﬂg {5’(,!—(,&47

»
TURE AND TYPED OR PRINTED NAME OF SIGNING OFFRER OR DIRECTOR Daytime Phone #

SIGNATURE:




