L]

FILED

2008 FOR PROFIf-CORPORl‘\TION Apr 02, 2008 08:00 Al

ANNUAL REPORT

DOCUMENT # F40571

1. Enlity Name

0. HUSSEY, INC.

Principa! Place of Business Mailing Address

55671-A HUNTER BIVD % ORVILLE H HUSSEY
NAPLES, FL 34116-5504 US 4801 20TH PLACE, SW

NAPLES, FL 34116-5815

G BREE MW

03262008 No Chg-P CR2E034 (11/08)

4. FE) Number Applied For
59-2106067 Not Applicable

0O $8.75 Additional
Fee Required

5. Cerlilicate of Status Desired

6. Name and Addross of Current Registored Agont

HUSSEY, ORVILLE H
4801 20TH PLACE, SW
GOLDEN GATE, FL 33889

8. The above ramed entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farmiliar with, and accepl
the obligations of regisiered agenl

SIGNATURE : i
N . Signatiee, lyped of pentea name of 1egralered egent anaTiieif applicate (NO'[E Registarag Agent aignature requirad when ranslming) - ) DATE

. v, . . v . B B . -
. . . .

FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee wlil be $550.00 Trust Fund Coniribution. d Added 1o Feas

10, OFFICERS AND DIRECTORS [

TLE DP

NAME HUSSEY, ORVILLE H
SIREET ADDRESS | 4801 20TH PLACE SW
CITY-ST-2IP GOLDEN GATE,FL O,

TILE

NAME

STREET ADDAESS
CmY-S1-21p

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

LTLE

NAME

STREET ADDRESS
Ciry-st-21p

TILE

NAME

STREET ADDRESS
Ciry-S1-2?

e

NANE

STREET ADDRESS
ey-51-2

12. | hereby certify that the information supplied with this filin éx does not quallfy for the exemptmns containgd in Chapter 119, Florida Statutes. | further certify that the information”
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | aman officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: ang that my name appears in Block 10 or Block 11 if

changed. or on an anachmem with an adqdress, with all olher like empowered,
SIGNATURE: 203, /& 23 F g 2L

EIGNATURE AND TYPED OR PRINTED NAME OF Sl)ﬂﬁu OFFICER OR DIRECTCOR Date Daytirmie Phone #

ORIAG H phessey

Secretary of State



