2008 FOR PROFIT CORPORATION
‘ AMENDED ANNUAL REPORT

DOCUMENT # 195163 =l E D
1. Entity Name Yia
ALBERT HUGO ASSOCIATES, INC, * -
080CT -6 AM 9: 41
Prin&ipa! Place of Business Mailing Address e l: Y E lAi‘{ Y U F S TAT E.
3139 PHILIPS HY 3139 PHILIPS HKY TALL AHASSEE.
IACKSONVILLE, FL 32207 US JACKSONVILLE, FL. 32207 US "ALLAHASSEE. FLORIDA
PR | 0O AR AD TR A
Suite, Apt, #, eic. Sulte, Apt. #. alc. 09302008 Chg-P CRZE034 (12/06)
City & State City & State 4. FEI Number Applied For
59-0777240 Not Applicable
Z Country i Country 5. Certificale of Status Desired ] ESB ;Eq S:ﬂ:;i’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
- o - Name _ o o e
HUGO, RICHARD A.
31 3‘9 PHILIPS HWY Strest Agdress (P.O. Box Number is Not Acceplable)
JACKSONVILLE, FL 32207
City FL | Zip Code

8. The above named entity submits this statement for the purpase 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 printedt name of registered agent and title if appkcable {NOTE: Regstered Agent signature required when rensiating) RATE
9. Election Carmpaign Financing $5.00 May Be
Amanded AR is $61.25 * Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TILE vD 3 Delete WE [JChange  [] Addition
NAME HAPSIS, MARILYN NAME gy A g g — — iy <
STREET ADDRESS | 3139 PHILIPS HWY STREEY ADORESS ];_5 1 C{E{ ST 1 _
CITY-51-2P JACKSONVILLE, FL 0, CITY-ST- 2P 10/08/03-- -394 ##h] 25
TILE PD O oelete TME [Jchange [ Addition
NAME HUGO, RICHARD A NAME
STREET ADDRESS | 3139 PHILIPS HWY STAEET ADDRESS
Cry-ST-ZP JACKSONVILLE, FL 0, CIFY-ST-2P
TIE b SH 1 befete TTLE [ Ctange [} Aodition
NAME HUGO, CHARLES P MAME
STREET ADDAESS | 3139 PHILIPS HWY. STREET ADDRESS
CITY-57- 2P JACKSONVILLE, FL 32207 CITY-S1-Z2P
TITLE "r D ] pelete TIEE [ Change [T Addition
NANE M abhu & NAME
STREET ADDRESS 3 \ .,’ pghiyps H ot STREET ADDRESS
CITY-ST-21P Ta bk&_hvi u‘- Fi 3710'7 CITY-ST-2P
TME 3 Delete TIE . [J Change 7 Addilion
NAME NAME
STREET ADDRESS STREEF ADORESS
CITY+ST-2P GITY-57-ZP
Tire 1 Delete TRLE [JChange [ Addition
NAME HAME
STREEY ADDRESS STREET ADORESS
CITY+S1-ZP CITY-ST-2P

as not qualify for the exemptions conlained in Chapter 119, Florida Statutes. | further certify that the information
krate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
ol the corporation or{the receiver 3y tr ute this reporl as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i

l A LL—'GQ '}rcﬂ 3/30/5 8 (?0‘/)376 2237

Deytime Phone §

12, 1 hersby certity that the |nforrnanon supphedwnh this fiting dog

o

©




