FILED

2007 FOR PROFIT CORPORATION Feb 01,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P97000098265 02-01-2007 90025 006 ***158.75
1. Entity Narme
HILLCREST BENEFIT ADMINISTRATORS, INC.
Principal Place of Businass Maiting Addrass q [] 0 07 9 7 1
18500 US HWY 441 P OBOX 1516
MT DORA, FL 32757 MT DORA, FL 32756
2P "ifa’ P‘fe of Bﬁj"“f‘ Mo PO, Box# 3. Malling Adadress ”"H"I"mm ‘"D "l" |Im "m ““IIIII“'HNII!' |“I||mm " }m

; | B an 5t

Suita, Apt. #, alc. Suita, Apt. #, etc. 01302007 Chg-P CR2ZE034 (12/06)

ity & State . City & State 4. FEI Number Applied For

avares L 59-3476181 Not Applicable

Zi - {Country Zip Country ' : $8.75 Additional
8 /E|7r7£ //,\g A 5. Certificate of Status Desired M Fae Requirad

8. Narme and Addrass of Current Registerad Agent 7. Nama and Address of New Reglstered Agent
Name
SHEFFIELD, ROGER L, :
18500 OS RWY 22 A W//) ’ﬂ Street Address (P.O. Box Number is Not Acceptable)
MOUNTDORA FE82787 7700128 , [~ FATTS
City FL I Zip Code

8. The abog%narned ontity submits this statament for the purpose of changing its registerad office or registered agant, or both, in the State of Florida. [ am familiar with, and accept

the obligations of registered agent. 1/ // !

Mg/ Y 3L
saGNATu&R ij )74 /l j)w / 30 07
ra, typed or printes hna of regssterodaqeil and Inle it apaicable [NOTE Ragrlaied Agent signabure requrad whan leinsiaing) DATE
FILE NOW!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution . O Added 1o Fess
10. QOFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HIE DP 7 petete TilE %ﬂn@e [ Additior
NAME SHEFFIELD, ROGER L NAME . S'!
SIREET ADDBESS | 18500 US HWY 441 smtaooess | B[ £ M@ = s
ani-si-2P | MT DORA, FL 32757 CITY-5T1-2P Tavaies FL 33775
e VP [ Defete TLE »Et@l\ange [ Addition
NAME MILLER, SHIRLEY A NAME ) . .l}
SIAEET ADDRESS [ 18500 US HWY 441 STREET ADDRESS .-?! ! E Mﬁ!n \?,- )
ar-ShLP | MOUNT DORA, FL 32757 CITY-S1-2P Javdres L \3)9(7765
e 1 Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-51-2P
THLE 1 Delete THE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZIP CITY-S1-21P
1ME O pelete TE [ Change [ Addition
NAME NAME
SEREET ADDAESS STREET ADDRESS
Y- 81-zp CITY-S1-2P
LE [ vetere TInLE [ changa [ Addition
NAME NAME
STRELT ADDAESS STREET ADDRESS
CiTY-SI-2IF CITY-S1-2F

12. | hereby camfz that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplamsntal raport is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officar or director
of the corporation of the.recéiver or trustee empowerad to exacuie this repan as required by Chapter 807, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all othe, ke empowered.

SIGNATURE-__Arles/. /f/ celes /AL {,7 S 743 . G244

SIGNATURE ANO TYPED OR PRINTED NAIE OF SIGNING OFFICER OR DIRECTOR Daytme Phone #




