FILED
2008 FOR PROFIT CORPORATION Mar 17,2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P29000089549 o 03-17-2008 90025 031 ***150.00

1. Entity Name

HILL'S ALL SERVICE, INC.

Principal Place of Business Mailing Address q 0 0 47 3 20

13115 N. MAIN ST. PO BOX 77221
JACKSONVILLE, FL 32218  US JACKSONVILLE, FL 32226-7221 US
B P B W e G ORI

Suite, Apt. #, etc. Suite, Apt. 4, etc. 01122008 Chg-P CR2E034 (12/06)

City & Stata Cily & State 4, FFI Number Applied For

59-3627242 Not Applicable
Zp Country ap Country 5. Certificata of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Registered Agent
Name

BRYANT, JOHN N ESQ.

233 EAST BAY ST., STE. 1101 Straet Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE, FL 32202

City FL I Zip Code

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

SIGNATURE
Signzture, lyped or prmted name of registared age: and hile | applicanie (NQTE: Regisiered Agenr signature raquired wnen seinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5'00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD 7 Detete TILE O Change [ Adaition
NAME HILL, MARK E NAME
STREET ADDRESS | 2659 NEW BERLIN RD STREET ADDRESS
CiTY-5T1-21° JACKSONVILLE, FL 32226 CITY-ST-2IP
THLE VD O palete THLE [ Change  [] Addition
NAME HILL, JASON NAME
STREET ADDRESS | 2659 NEW BERLIN RD. STREET ADDRESS
CiTY-S1-1P JACKSONVILLE, FL 32226 CITY-ST-2IP
TIHE STD 1 oetete THLE [J Change (] Additien
HAME -—- | HILL, MARK E HAME
STREET ABDRESS | 2659 NEW BERLIN RD. STREET ADDRESS
CITY-57-2IP JACKSONVILLE, FL 32218 CITY-ST-2IP
TNLE [ pelele TIE [JChange ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ECITY-57-2P CITY-Si-2IP
TIME [ Delete TITLE [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TE [ Derete TILE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-51-2P CiTy-ST1-21P

12. | hereby certdy thal the information supplied with this liling does not quatify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signaiure shall have the same legal eifect as it made under oath; thai | am an officer or director
of the corporation or the receiver or trustee empowered ¢ execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachmenl with an address, with all other like smpowered

siGNATURE: Mgk PN e s markE K March 13,2008 (A0)75 7-133

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytrne Frane &




