2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 19,2007 8:00

DOCUMENT # V38572

1. Entity Narre
HILLIS ESTATES, INC.

Principal Place

of Business

750 W. LUMSDEN ROAD

Mailing Address
750 W. LUMSDEN ROAD

40069128

am

ecretary of State

04-19-2007 90186 027 ***150.00

BRANDON, FL 33511 US BRANDON, FL 33511 LS
Suite, Apt. #, etc. Suite, Apt. 4, elc. 03062007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3129544 Not Applicable
Zin Country Zip Country

Fee Required

5. Cadtificate of Status Desired O $8.75 Aaditional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CURRY, CLIFTON C., JR.
750 W. LUMSDEN ROAD

BRANDON,

FL 33511

Name

Sueet Address (P.O. Box Number is Mot Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement 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. typed or printad name of registared sgant and tide if applicable.

(NOTE; Regisiered Agent signature req airgd when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTCRS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ pelete TITLE [J change [ Addition
NAME COOK, HILLIS D. NAME

STREET ADDRESS | 5301 KESTREL VIEW CT. STAEET ADDRESS

CITY-ST-2IP PLANT CITY, FL. 33565 GIFY-ST-ZIP

TIE D O potete TITLE [ Change [ Addition
NAME COOK, BOBBIE L. NAME

STREET ADDRESS | 5301 KESTREL VIEW CT. STREET ADDRESS

CITY-51-21P PLANT CITY, Fi. 33565 CITY-5T-21P

TITLE O Delete TITLE [OJchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-ST-2IP

TILE [ Dekete TITLE [ Change [ Adgition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZiP CITY-S7-2IP

TITLE [ Delete TITLE [ change [ Addition
HAME MAME

STREET ADDAESS STREET ADDRESS

CiTY-§T-2P CITY-§T-21P

TITLE O pelete TITLE O change [ Adeition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-1ip

12. | hareby certify that the information supplied with this ﬂh

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information

indicated on this report or supplémental report is true an accurate and that my signature shali have the same legal eftect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1 or Block 11 if

/3 a7 W3-V

changed, or on an aftachmant with al

SIGNATURE:

nmlher like 70%
DR

s:cma'runs A{D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRRGTOF

Daytime Phone &




