2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 12, 2006 08:00 AM

DOCUMENT # 768263

1. Entity Name
766 HUDSON, INC.

Secretary of State

Mailing Addre:;s

3277 F FRUITVILLE ROAD
SARASOTA, FL 34237

Principal Place of Business

766 HUDSON AVE., STE. B
SARASOTA, FL 34236

DO NOT WRITE IN THIS SPACE

AR O AR RA

91052006 No Chg-NP CR2ED37 {11/05)

4, FEI Number Apphed For
65-0044030 }-m‘l

O $8.75 Additional

5. Certificate of Status Deslred Fee Required

6. Mama and Address of Current Registered Agent

SEWELL, E. LARRY
3277 F FRUITVILLE ROAD
SARASOTA, FL 34237

DO NOT WRITE
IN THIS SPACE

8. The abova namet entity submits this statement for the purpose of changing its registerad office ar registerad agent, of bath, 1 the State of Plerida. | am familiar with, and accept

tha obligations of registered agent.

SIGNATURE — — — e
Sigrature, TYDEY or printed name of regan agent and tie il App . {NOTE. Fhagis_bemiﬂ\nafll 5ig(\aluru recquired when rm?b_tﬂti'rgi - DATE
Filing Faa is $61.25 9. Electicn Campaign Financing $5.00 may Be
Due by NMay 1, 2006 Trust Fund Convribution, Added to Fees
10. ] OF‘F(CERS AND EiF(ECT QRS .
TILE PTSD
NAME SEWELL, E. LARRY
STREET ADDRESS | 3277 F FRUITVILLE ROADR Ba-, 45
-S| SARASOTA, FL 34236 | n}ﬁgg o i
T ' — 01/13/05-B0022°004 61,25 _
NAME SEWELL, LARRY E
STREET ABORESS | 3277 FRUNITVILLE RD,, STEF
CITY-ST-2P SARASOTA, FL 34237
TIRE D
NAME BURCHETT, CHARLA M .
STREETADDTESS | 766 HUDSON AVE., STE. C \N '
oty S7-2P SARASOTA, FL 34235 DO NOT R‘TE
TITLE n}
NAME ARNAUD, RANDALL T !N TH ls S PAC E
STREET ADDRESS | 766 HUDSON AVE., STE. D _
ciry-57-oP SARASQTA, FL 34236 _ _
B ' ) )
NAME
STREET ADDRESS
CITY-5T-28
TLE ) B
NAME
STREET ADDRESS
CiTY-57-2P e

12, { hereby centify that the infarmation supplied with th#
indicatéd on this report or suppkemental repor i
aof thg corporatian or the receiver or lrustos s,
changed, cr on an attachmant wi Twith all other likgfempowerad.

e ——————

filing doas agt quatify for the e}emptions contained in CHap!er 119, Florids Siatutes. [ further ceriify that the mformationt
and that my signatueg shall have the same lagal effect as if madla under oath; that | am an olficer or director
Boudl tris reporl as reguired by Chanter 817, Morda Stetutes, and that ey name appears in Black 10 ar Black 11 if

41365 Sl

SIGNATURE: - %
SIGNATURE ANQ TYPED OR PRINTED SIGNING OFFICER OR DIRECTOR

Date Daytirna Phone




