2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 23, 2007 08:00 A

DOCUMENT # 262867

1. Entity Name

HUGHES-BURNETT, INC.

Secretary of State

Principal Place of Business Mailing Address

C/0 BANK OF AMERICA
1605 MAIN ST. 8TH FLOOR
SARASOTA, FL 34236

M. MITCHELL 1605 MAIN ST. 8TH FL
SARASOTA, FL 34236

(/0 BANK OF AMERICA ATTN: MARGARET
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PLYMOUTH HARBOR #2012
700 JOHN RINGLING BLVD.
SARASQTA, FL 34236

8. The above named entity submits this statement for tha purpose of changing its regustered ofhce or regrstered agent. or bhoth, in the State of Florida. | am familiar with, and accept

. the cbligations of registered agent.

SIGNATURE

Signature, typsd or printed name of registarsd agsnt and Lile ! applicabis

(NOTE Regustered Agent signature raquired whan reinsialing}

DATE

8. Election Campaign Financing

FILE NOWII! FEE IS $150.00 .
Teust Fund Contribution.

After May 1, 2007 Fee will be $550.00

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS [ S
TITLE D Kii %z )
NAME MARSHALL, MONTE K

STREET ADDRESS | 200 SOUTH ORANGE AVENUE
CITY-S1-2IP SARASQTA, FL 34236

TILE SD

NAME BRIDGFORD, JONATHON

STREET ADDRESS | 713 8. ORANGE AVE.

CITY-§T-7IP SARASOTA, FL. 34236

TITLE PTD

NAME HUGHES,L.H.

STREET ADDRESS | 700 JOHN RINGLING BLVD
CITY-ST-21P SARASOTA, FL 34236

TIHLE

NAME

STREET ADDRESS

CITY - §T- 2P

TILE

NAME

STREET ADDRESS

CITY-51-2IF
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NAME

STREET ADDRESS

CITY-ST-21P
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12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions ¢onlained in Chapter 119, Flarida Statutes. | Iurlher cenlfy that the information
indicated on this report or supplemental report is rue and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an afficer or director
of the carporation cr the receiver or trustee empowered to execute ihis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all other like empowerad,

LB Huches
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SIGNATURE:X

SIGHATURE AND TYPED DR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Dayume Phone #




