. 2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # s19811

1. Entily Name

ALAN F. HILFIKER, P.A.

L

Frincipal Place of Businesy

5551 RIDGEWOCD DR

Mating Address
555t RIDGEWOOD DR

FILED

Feb 06, 2008 08:00 A
Secretary of State

STE 405 STE 405
u u

2. Prncipal #lace of Businass - No P.O. Box # 3. Matling Addross

Sule. Apt. 8, &xc. Sale. Aol 4. eic. 18t MOORE CR2E034 (10/07)

Cuy & State Cuy & Stale 4. FEi Number Applied For

66-0232590 Not Apglicable
Zz Surdl ' Zi R .
" Courry ¢ Coantry 5. Ceriificate ¢f Stalug Deswed O 58.75 .ﬂTddenal
Fee Required
6. Name and Addrass of Current Registered Agent [ 7. Name and Address of New Registered Agent
MNamig

HILFIKER, ALAN F.

5551 RIDGEWOOD DRIVE
STE 405

NAPLES FL 34108

Sireet Acdress (P.O Box Number is Nat Acceptable)

City Zipy Code

FL

8. The Apove narred antity subrnits this statement for tha purpese of changing its registered office or registered agent, o gott. in the Siate of Flonda. | am farmhar with, and accent

the cihgalions of reyistezed agent.

SIGNATURE

Gan e, et OF sorod nane o reng  vrad fert s el the e catig, ANCTE REGINTrel AGGIL 1 1ame “SUEL Wi fein fbng fantii

e ok FILE NOWI" FEE 1§ 5150 00 :
L A!ter May 1, 2008 Fee will Be 5550. 00"

. : 35.00 May Be
‘ Make Check Payable to Flonda Deparlmem ot State P

Added to Fees

8. Electio~ Sampaign Financing
Trust Fund Comedvetion ]

10. OFFICERS AND DERE("TOH:, 1%,

ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS 1M 11
TiiE PST . O pewte TITE [JChange 3 Aadition
N HILFIKER, ALAN F. HAME D00 18185330
SIREET ADDRESS 5651 RIDGEWOOD DR STE 405 STAEET RDORESS 02/14/08-50074~012 150,00
Ciry-ST-2IP NAPLES FL 34108 CIIY-S1-5ip
TIT: £ [T Deete T 3 Change ] Aadition
AT HAHE
STREET ADDRESS STREFT ADORESS
CIY-51-21P Ty 1. 7IP
Tl 1 nevere it [ Conge [ Adiddtion
NAME HELRAE
STREET ADGRESS STAEET ADJRESS
SITY-ST- 71 CiTy-3T1-21P
Mg J Deiete T [ Change  £J Aadivan
HAME HAME
STREET ADDRLSS STALET ADDRESS
IR Ciry-51-210
TR O peste TALL O Changs £ Aadilon
HAME HENL
SIREDY ADORLAS STRELT ADDALSS
HIVE S CITY-21- 4P
TITLE J petgle: TITLE {JCrangs ] Agihon
MAME HNEME
SIRZET A00RLSS SIFEET ADORLSS
ciry-51-219 Y- 51- 2P

12. | hareby cersfy that the intermiation suppled with this filing does nat qualfy fur the exernptions contaned in Section 119, Flanda Stasutes. | furiner carlity thar the information
indicated on this raport or supplerreatal repart s true and acourate ana that my s:gnaiwre shall hava the same legal eftect as if made under oath. thal | am an cificer or drreclur
of the corporaon or he receiveranrutize empowered 10 execute this report 2s required by Chapiter 607. Fronda Statues; and that my name appears in Block 10 or Block 11
it changed, or on an attachnig an address,_ with ail 4 11\9' likes empowereds.

SIGNATURE: 7/ N SV - Py

SIGNATUAE ANC TYPED OR FRINTED NAMEPF;GMNG GFFICER OR DIRECTOR G

Myt nie o e




