FILED
2008 FOR PROFIT CORPORATION Feb 25, 2008 8:00 am

ANNUAL REPORT S £
DOCUMENT # P97000098265 ecretary of State
02-25-2008 90043 038 ***158.75

1. Entily Name

HILLCREST BENEFIT ADMINISTRATORS, INC.

-

Principal Place of Business Mailing Address \
311 EAST MAIN ST POBOX 1516 . - N
TAVARES, FL. 32778 MT DORA, FL 32756 . o ]
R F s pecepyiisness - Ho B O-ﬁ” # 3. Mailng Acdress H""m HI ‘lm ‘"" "m "‘” “ﬂl “”l m“ m‘l ”m Hm
35809 Pinegate Trl

Suite, Apt. #, slc. Suite. Apt. 4. eic. 02192008 Chg-P CR2E034 (52/06)

Cily & Staa Cily & State 4. FEI Number Apphed For
ESTIS FL : 59-3478181 Not Applicable

% o’ A Ze Country 5. Certificate of Status Desired $8.75 additionar
3 7 Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SHEFFIELD, ROGER L

SHEASTMAINST 2433 Fenwoat c..l. Strect Address (P.O. Box Number is Not Acceptable)

Tallahassee FL 33303

City FL | Zip Code

entity submits ihis sla?t of the purpose of changing its regisiered otfice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

//ws/,,/ Llth Flsidind. % 17085

.- NALIE, IyDed Of nmlaﬂ r sgls er enl and tile i applicable {NOTE: Registarsg Agent signature veq.:ued when rensiating)

FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. il Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP 7 pelete HILE O Crange T Addition
HAME SHEFFIELD, ROGER L NAME
swert sonress | JarEAeFmamest  2(033 Fenw aid C+ STREET ADDRESS
SI-SI-IP | FAwARES 32778 Ta lla haggcg, _-3;305 CHY-51-2P
THLE VP 1 Deiete TNE [OcChange {7 Addition
NAME MILLER, SHIRLEY A ‘1'1 Tfl NAME
STREET ADDRESS | SRS -ivhictN-F 5804 P' STREET ADDRESS
oSz | HARES3328. EUSH S FL. 3373k | e
TITLE ) O pelete TIRLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-7IP
TifLE O etete TITLE Tl Change  [] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE O oetere HILE [JChange [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2iP . . CITY-51-21P
TE o 1 Delete TLE . {7 Change --- ] Addition
NAME - i NEME B S e
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2iIF

12. | hereby cetlily that the information supplicd with this fifin é:) does not quality lor the exemplions contained in Chapler 119, Florida Statutes. | further certity that ihe information
ndicated on s report or lemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; thal § am an officer or director
ol the corporation of JrdTeceiver or trusiee empowergd lo execute this repon as required by Chapler 607, Florida Statutes; and that my nama appears in Block 10 or Slock 1% if

changed. orong ttachm.em with an address, with ] other like, empowered.
A /708 sp-743-9364

SIGNATURE AND TﬂED QR FRINMME OF SIGNING OFFICER OR DIRECYOR Daytmy Phere »

SIGNATUR




