‘2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 11, 2008 08:00 AM

DOCUMENT # 286719

1. Entity Name
HUNT BROS. SERVICE, INC.

Principal Place of Business . Mailing Address
E. HUNT BROTHERS RD. E. HUNT BROTHERS RD.
P.0. BOX 631 P.0. BOX 631
LAKE WALES, FL 33859 LAKE WALES, FL 33859

R

01292008  No Chg-P CR2E034 (11/05)

-Secretary of State

DO NOT WRITE IN THIS SPACE e FomedFor

59-1059834 Not Applicable
: ; Desi : $8.75 Additional
5. Certificate of Status Dasired O Fos Roquired

6. Nams and Address of Current Registerad Agant

S & HONT BROB. . DO NOT WRITE
LAKE WALES, FL 33853 IN THIS SPACE

8. The abave namad entity submits this statemaent for the purpose of changing its registerad office or registared agent, or bath, in the State of Florida, ) am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, tyoed or primad nama of regisiered agent anc tlle  applicatle. {NOTE: Reqistarad Agant signatura /eguired when relnstating) DATE
FILE NOWIl FEE IS $150.00 9. Elaction Campaign Finanging 0 $5.00 May Be
After May 1, 2008 Feso will be $550.00 Trust Fund Contribution, Added to Feas
10. OFFICERS AND CIRECTORS I
TITLE VD
NAME HUNT, G. ELLIS, JR.

STREET ADDAESS | 2404 SE HUNT BROS RD
CITY-ST-2P LAKE WALES, FL 33853

TiTLE CD

NAME HUNT,G ELLIS LDT00E2 15955

STRCETADDAESS | 2404 SE HUNT BROS RD L2419 DE-m004y-025 1503, 00
orv-s-ZP | LAKE WALES, FL 33853 '

TITLE D

HAME HUNT,FRANK M

bRess | 2404 HUNT BROS RD : 1
playhiniy LAKE WALES, FL 33853 DO NOT WR'TE

TILE STD . IN THlS SPACE

HAME MATTESON, JOHN S
STREETADDRESS | 2404 SE HUNT BROS RD
CiTY-ST-2 LAKE WALES, FL 00000, 33853

THLE PD

NAME HUNT. W. DEE
STREETADDRESS | 2404 SE HUNT BROS RD
CITY-S1-2P LAKE WALES, FL 33853

TINLE vD

NAME HUNT, FRANK M., Il
STREETADDRESS | 2404 SE HUNT BROS RD
CITY-5T-ZIP LAKE WALES, .FL 33853

42. | heraby certify that the information supplied with this filing does not quality for the exemptians contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signatura shall have the same lagal effact as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustes empowered to exacute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attzachm, n address, with all other like empowerad.

SIGNATYRE: A P 2llgr) //2?/03’ (%3)ere-947/

awsv’mu—: AND TYPED OR PRINTEDWAME OF SIGNING OFFICER OR DIREGTOR 7 Date # Daytme Prors #

e




