FILED

2008 FOR PROFIT CORPORATION May 01, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #V38572 05-01-2008 90198 004 ***150.00
1. Entity Name
HILLIS ESTATES, INC.
Principal Place of Businass Mailing Address o "
750 W. LUMSDEN ROAD 750 W. LUMSDEN ROAD B ﬂ 0 3 6 4 2 3
BRANDON, FL 33511 US BRANDON, FL 33511 US
S R S T S [ AT AR AR
Suite, Apt. #, elc. Suite, Apt. #, elc. 03272008 Chg-P CR2E034 {12/06)
City & State City & State 4. FEI Number Applied For
59-3120544 Not Applicable
Zip Country Zip Country 8. Cettificate of Status Desired O E(ggesq l‘:\if:;”o"al
-—@.-Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent —
Name
CURRY, CLIFTCN C., JR.
750 W. LUMSDEN RCAD Street Address {P.O. Box Number is Not Acceptable)
BRANDON, FL 33511
Cily FL I Zip Code

8. The above named enlity submils 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 abligations of registered agent.

SIGNATURE
Signalura, lyped or prinied name of registerad agent and title it appliceble. {NOTE: Regisiered Agent signature required when retnstating) DATE
FILE NOW!!l FEE IS $150.00 8. Election Campmgn F.mancmg $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delele TITLE " Ochange [ Addition
RAME COOK, HILLIS D, HAME
STREET ADDRESS | 5301 KESTREL VIEW CT. STREET ADDRESS
CITy-ST-21P PLANT CITY, FL 33565 Ciry-81-2P
TiILE D [ bekte TITLE [J Change [ Additian
NAME COOK, BOBBIE L. MAME
STREETADGRESS | 5301 KESTREL VIEW CT. STREET ADDAESS
CATY-$T-7IP PLANT CITY, FL 33565 CITY-57-71P
TTLE 3 Delete THLE [ change  [J Addilion
HAKE HAME
STREET ADDRESS STAEET ADDRESS
CY-ST-2IP Cry-S7-2IP
TITLE [ petels TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CiTY-S7- 2P
TIFLE O Delete THLE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
Ciry-Sr-2Ip CITY-5T-2P
TITLE 3 deleie TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHY-ST-2P

12. | hereby certify thal the information supplied 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 if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered (o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachment wi!thess. ith all ot;ﬁike emp@vered.
SIGNATURE: __ ~7 ZZ’ (7:;{ _ | ‘/ﬁf/d

sIGNARJRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Prone #




