* 2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

Apr 16, 2007 08:00 A

DOCUMENT # P98000107064

42 Enity Name Secretary of State

HILLIER LAW ASSOCIATES CHARTERED

Principal Place of Business Mailing Address

1899 PORTER LAKE DR 1899 PORTER LAKE DR

#106 #106

— — AV AR
01122007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE Py Apaied Fo
65-0884249 Nat Applicable

5. Certificate of Status Desired [ gesegfq :idr::ionai

8. Name and Address of Current Registered Agent

MULER LARAL  ave DO NOT WRITE
gL(:SASOTA, FL 34240 IN THIS SPACE

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

SIGNATURE -
Sgoaiure, typed or pfwred ndma of reguitered agent and ek if appHCADIS. (NOTE: Regstered AQen! SigRARNE required whdn ronsanng) DRATE

FILE NOW!! FEE IS $150.00  B. Efection Campaign Financing $5.00 May Be
-TAfter May 1. 2007 Fee will be $550.00 Trust Fund Conlribution, (| Added to Fees
. i W .. .o . .
10. OFFICERS AND DIRECTCRS [ Lu.[i-}m‘..!]3..‘| 1 quj
e P AL TR0 P e L
NAME HILLIER, LAURA L 04.‘,&6. jf }JD:]JI] DEJ IQD. f:”]

STREETADRRESS | 1899 PORTER LAKE DRIVE, #106
CITY-S1. 20 SARASOTA, FL 34240

TILE

NAME

STREET ADDRESS
CIry-S1-ZP

e
NAME

avor DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
Ciiy-51- 729

TILE

NAME

STREET ADDRESS
CITY-ST- 29

* STRFET ADDRESS - - . . o -
BITY-§T AP~ [« = o v e e e = e ey e ST e ¢ e o s R . -

e -
NAME ’ ’

12, I hereby certify that the infermation supplied with this filing does not qualify lor the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporalion ar the receiver or ruslee empowered to éxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed. or on an attachment with an address, with all other !iKe empowered. Cq "“

SIGNATURE: _ Jaurg L tlior Lavva L. Hitliey  ow/ufoq  377-5060

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR (XRECTOR Deyma Phone ¥




