FILED

2007 FOR PROFIT CORPORATION Feb 06, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # PO8000077724 02-06-2007 90007 036 ***150.00

1. Entity Name

HILRA, INC.

Principal Place of Business Mailing Address q yyvuguaw

400 N.W. 10TH AVE. 400 NW. 10TH AVE. '

GAINESVILLE, FL 32601 GAINESVILLE, FL 32601

e B 0 0 SRR
Suite, Apt. #, alc. Suite, Apt. #, etc. 01302007 Chg-P CR2E034 (12/06)
City & State City & Stale 4. FEI Numbear Applied For

59-3529964 Not Applicabla
Zip Country Zip Gountry 5. Certificate of Status Desirad O $875 Add‘m‘onal
Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registerad Agant

Name

BARRETT, RICHARD L

18 WALL STREET Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32801

City FL I Zip Code

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

SIGNATURE
Signatura, typed o priried name ¢ ragistered agent and Ytie it appheaply, (NOTE: Ragistureqd Agent signature required when rensianng}) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees
10. OFFICERS AND DIRECTQRS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE S [ Delete TITLE [ Change [ Addition
NAME WATSON, BRENDA M NAME
STREET ADDRESS | 3423 NW 54 TERR STREET ADDRESS
Cliv-SI.21P GAINESVILLE, FL 32605 CIFY-51-2IP
TIILE vT [ Delete TITLE [ Change  [[] Addition
NAME YAVORSKY, CLAIRE NAME
STREET ADDRESS | 2820 NW 49 PL., STREET ADDRESS
CITY-51- 219 GAINESVILLE, FL 32605 ciry-St-zip
THLE P (3 Derete nTLE D Change [ Adgition
NAME BARRETT, KAREN W NAME
STREET ADDRESS | 113 VARIETY TREE CIR. STREET ADDRESS
CiIY- S1- 2 ALTAMONTE SPRINGS, FL, 32714 CITY - ST-2P
TILE O belate HILE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZiP
e 1 Delgte TIILE [ Change [ Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
¢y - S1-2IP CITY-§T-219
TITLE 1 Delete 11LE [ Change {1 Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1.2P CITY-ST- 2P

12. | hereby certity that lhe information supplied wilh this filing-does nol gualify for the exemptions contained in Chapler 119, Florida Statules. | further certify thal the informaton
ingicated on this report or supplpamenial reponstrue il ackuraie and that my signature shall have the same legal effect as il mada under oath; that | am an officer or director
of the corporation or the recjvd tee gfMpoweréd 1o glecute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an allgammig ACcss, W) ar like empowared.
7 Lobr 25957 e

SIGNATUR =
TYEED OR PRINTED /(}{o?msmna OFFICER OR DIRECTOR Oate Dayvme Prone «

L
SIGNATURE AN

=




