FILED

: Mar 12,2007 8:00 am
2007 FOR RO T Ry \TION Secretary of State

03-12-2007 90375 012 ***150.00
DOCUMENT # P97000078859
1. Entity Name
HILTON ENTERPRISES OF CHARLOTTE COUNTY, INC.
Principal Place of Business Mailing Address ] )
17960 TOLEDO BLADE BLVD 17960 TOLEDO BLADE BLVD 400345 15
PORT CHARLOTTE, FL 33948 US PORT CHARLOTTE, FL 33948 US
T FSARS ST[ AR
Suite, Apt. #, eic. Suite, Apt. #, etc. 02072007 Chg-P CRZE034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0802508 Not Applicable
Ze Country Zp Country 5, Certificate of Status Desired O E‘g';esq“;?;;uo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HILTON, GARY
17064 CLINGMAN AVENUE Street Address (P.O. Box Number is Not Accepiable)
PORT CHARLOTTE, FL 33954
City FL | Zip Code

Ay e

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
- 1he obligations of registered agent.

SIGNATURE :
= Signature, yped or printed name of registered agent and nile if appicable. 3 (NOTE: Aegrsiered Agert pignature required whan reinsiaing) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [0 AddedioFees
10. .. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mer - P B # O Detete e [ Cange (] Addilion
NAME HILTON, GARY ) B} NAME
STREETADORESS | 17064 CLINGMAN AVENUE STREET ADDRESS
onv-st-a?, | PORT CHARLOTTE, FL: 33954 CITY-57-2P
TNLE VP : [ petete TLE [ Change [ Aadition
NAME HILTON, SUZANNE M NAME
STREET ADDRESS | 17064 CLINGMAN AVENUE STREET ADDAESS
CITY-ST-ZP PORT CHARLOTTE, FL 33954 CITY-5T-29
TITLE SECR [ Dalete THLE [ Change [ Addition
NAME HILTON, SUZANNE M NAME
STREET ADDRESS | 17064 CLINGMAN AVENUE STREET ADDRESS
CITY-ST-2IF PORT CHARLOTTE, FL 33854 CITY-§1-2IP
Tme TREA [ etete T [ Change [ Addition
NAME HILTON, SUZANNE M : NAME
STREETADDRESS | 17064 CLINGMAN AVENUE STREET ADDRESS
-{-Gr-s-3R— | PORT-CHARLOTTEFL- 33954 - CHY-51-2P —-
TITLE [ pelete TITLE {J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2IP CITY-51-2IP
TITLE [ elete TTE [ Changs  [7] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-51-2IP

12. t hareby certify that the information supplied with this filin
indicated on this report or supplemental report is true ar
of the corporation of the receiver or trustee empowered
changed, or on an attachment with an addregg, with all

SIGNATUR}:\l

oas not qualify for the exemptions contained in Chagter 119, Florida Statutes. | further certify that the information
ceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
exagute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
or like empowered.

Gary Wilon N\ 2)iz/67

F SIGNING OFFICER OR DIRECTOR | Date [ ] Daytime Phone #

AND TYPED OR PRINFED NA/




