FILED
2006 FOR PROFIT CORPORATION Apr 10,2006 8:00 am

ANNUAL REPORT ecretary of State

PgCU MENT # P99000091329 04-10-2006 90333 012 ***150.00
. ity Name
HILL'S OF HARDEE, INC.
Principal Place of Busingss Mailing Address
2607 HIGHWAY 17 NORTH P.0. BOX 1966 5 u u 1 U 5 6 5
BOWLING GREEN, FL 33834 WAUCHULA, FL 33873
s R RS
Sute. Apt #, etc Sule. Apt. 4. ete. 03152006  Chg-P CR2E034 (11/05)
City & State City & Siate 4, FE1 Number Applied For
65-0955934 Not Applicable
Zip Country o Country 5, Certilicate of Status Desired O Ei‘;’?qa:’:giona'
6. Name and Address of Current Registered Agent 7. Namc and Address of New Reglstered Agent
Name
HILL, JANICE
2601 HIGHWAY 17 NORTH Street Address (P.O. Box Number is Not Acceptable)
BOWLING GREEN, FL 33834
City FL | Zip Code

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

SIGNATURE
Signature, yped or printed name of registered agenl and Hile il applicable, {NOTE: Registered Agent signature required whan rainstaiing} DATE
FILE NOWI!! FEE IS $150.00 9. Elsction Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0O  Addedto Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD [ pelete TINLE [ change [ Addition
NAME HILL, JANICE NAME
STREET ADORESS | 3260 W. MAIN STREET STREET ADDRESS
CITY-ST-ZP WAUCHULA, FL 33873 CITY- ST-21P
TWTLE ] Detete TIMLE [Ichange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P cIry-StT-21p
TITLE O belete TITLE [ Change ] Addition
NAME © NAME
STREET ADDRESS STREET ADDAESS
CiTY-S7-29 CITy-ST-21P
TITLE 71 Delete TLE O Change O Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§T-2P CITY-ST-ZP
TINLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-ST- 2P CITy-ST-2iP
TITLE 0 oelete TITLE O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY.ST-2IP cry-ST-2IP

12. | hereby certify that the information suppfied 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 supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flosida Statutes; and that my name appears in Block 30 of Block 11if
changed, of on an attachment with an address, with all other like empowered.

SIGNATURE: _ SO 2e. W0 H.5.00

SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR Dae Dayiime Phong #




