FILED
2007 FOR PROFIT CORPORATION Apr 30, 2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000072158 e 04-30-2007 90428 050 ***150.00

1. Entity Name
52 HUDSON, INC.

Principal Place of Business Mailing Adaress Q““ quvT
8807 RIVER CROSSING BLVD P.0. BOX 2108
NEW PORT RICHEY, FL 34655 ELFERS, FL 34680
T O[3 AR IR
4400 Rivev (vossine Blud
5?;”':12‘"' ”'l ""f"{ Sulle, Apt. #, etc. 04172007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
90-0095628 Not Applicable
Zie Country Zip Country 5. Certificate of Status Desired O ?eaezesq lﬁfe‘gti"“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HUDSON, JOHN E Y 0
8801 RIVER CROSSING BLVD tree s (P.O. Box Number is Not Accepiable) .
NEW PORT RICHEY, FL 34655 945y Kiver s Wg Bivd . Svide to4
City FL ] Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligalions of regigtered agiQ
‘ | A - -
SIGNATURE Z][ 12 7 0 7

Signature, fedly pn‘n?gname of registerad agen| and Iltle il applicable {NOTE: Registered Agent signature raguired when relnstating) DATE
FILE NOWII! FEE IS $150.00 9, Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1t
TITLE D O velete TIE FEhange ] Addition
NAME HUDSON, JOHN E NAME
sThET ADORESs | 8801 RIVER CROSSING BLVD smeeromess | ({00 Koy Crissing Blud, Soitete¢
Cimy-s7-21P NEW PORT RICHEY, FL 34655 GITY-§T-2P )
TITE s O delete TIE [4Change [ Adition
NAME SILVA, SUSAN NAME . B S
STREET ADDRESS | 8801 RIVER CROSSING BLVD. smeer aooress |44 0 Rty Crv 55 e Blrd, Sk (ou
CITY-$7-2IP NEW PORT RICHEY, FL 34655 CIFY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-$1-2IP
TILE [ Delete TILE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ABDAESS
CITY-$T- 29 CITY-ST-ZiP
THLE [ Delete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S7-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppiemental 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 truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Btock t1 it
changed, of on an attachment with an address, with all other like empowered.

SIGNATURE: 4-271-07

SJGNAVkEfND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR. Data Daytime Ptone #

(/




